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1. Purpose for the Consumer's Guide

Currently there Is widespread concern over the increased use of standardized tests with young
children. Two primary causes for this concern are the misuse of test results in making significant
decislons that affect children's Ii-es and with the lack of technically adequate assessment instruments
avallable for legitimate iesting uses (Meisels, 1987). The magnitude of the concern Is reflected in
public statements by the National Association for the Education of Young Chlldren, the National
Association of early chlldhood Specialists In State Cepartments of Education, the National Association
of State Boards of Euucation, the National Black Child D2velnpment Institute, and the California State
Deparment of Education School Readiness Task Force.

The National Association for the Education of Young Children "Position Statement on Standardized
Testing of Young Children 3 through 8 Years of Age" puts the "burden of proof® on the test user.

It is the professional responsibility of adminlistrators and teachers to critically
evaluate, carefully select, and use standardized tests only for the purposes for
which they were intended and for which data exists demonstrating the test's
validity. (p 44)

To help lessen that burden, this guide is intended for use by early childhood educators or
administrators who make decisions about the selection and use of early childhood assessment
instruments. Itis intended to provide the information necessary for users to,_.gethe
appropriateness and technical quality of instruments for early childhood assessment. Included are:
(1) an overview of issues in Early Childhood Education (ECE) assessment, (2) a discussion of the
criteria for selection of instruments appropriate for developmental screening cr for “readiness”
assessment and instructional planning, and (3) reviews or descriptions of more than 50 early
childhood assessment inctruments. The reviews briefly describe the intended purpose of the
instrument, test contents, administration format and procedures, scoring, norms, validity, reliability,
utility and availability.

This guide is not intended as a handbook on how to conduct early childhood assessments, nor to
advocate a particular approach '~ assessment (e.g., standardized versus teacher-developed
instruments). However, the primary focus Is on standardized, broadly available Instruments rather
than obseivational, checkiist or other less “formal” methoas of assessment. It Is intended to help
clarify some oi the sources of controversy and confusion surrounding the use of standardized
assessment instruments, and to provide specific Information about the appropriate uses and
limitations of a variety of currently available measures.

Be~ause there are hundreds of tests currently available that are designed for some type of early
childhood assessment, it was necessary to limit the scope to assessment Instruments that meet the
following criterla:

e published in 1980 or later

@ used widely (some eari‘er than 1980)

e povidetechnical Information

e Includethe kindergarten age range (preferably ages 4 - 8)

e require limited professional training for appropriate adminlistration




2. Issues in Early Childhood Testing

Current Controversies Over Assessment of Young Children

When standardized tests are used for purposes they neit .er were designed for, nor are technically
adequate for, they are misused. This misuse has become a spotlight issue in Early Chilchood
Education, even to the point of a “call for a moratorium on the use of achlevement tests in grades K-2"
(Kamil, cited In Fromberg, 1989). While a large part of the concern stems from escalating academic
expectations in kindergarten (Shepard & Smith, 1988), the real controversy has more to do with
appropriateness of curriculum and instructional methods than with assessment alone. However, the
filtering down of traditional elementary Instructional practices into kindergarten has al=o brought
Increases in the inappropriate use of standardized testing.

The escalation of academic expectations in kindergarten, and increasingly in preschool, results from a
downward shift of what were next-grade uxpectations, “trickling down" from competency standards or
"promotional gates” in upper elementary grades. There are socletal changes in child-rearing practices
which also contribute. Much of whet was traditionally the kindergarten curiiculum is now taught
before school by "Sesame Street,” in preschoolis or by middie-class parents who, In turn, increase the
accountabllity pressures on kindergarten teachers for evidence of children's academic progress
(Shepard & Smith, 1988).

The stress on academic readiness and accourtability in Early Childhood Education has given rise to
what Fromberg (1989) has termed "a new set of three Rs": re=diness testing, ‘red-shirting’ [delayed
entry], and retention.” Large numbers of school districts have begun to Institute kindergarten
admission and retention guidelines, as well as to provide extra-year *developmental* (pre-
kindergarten) or “transitional” (pre-first grade) programs (Meisels, in press). Many school districts
mandate a program of readiness testing before kindergarten or ‘irst grade entry. Some of the
strongest objections raised by ECE practitioners and other experts to stanc=rdized "readiness" tests
have to do with thelr use as the priraary or sole criterion to determine kindergarten entry, placement in
extra-year programs, and retention in kindergarten or first grade. The most Important reasons that
this is not a valid use of a rsadiness test have to do with the nature <f "readiness" and have
implications for equity Issues.

The use of a readiness test to determine kindergarten entry or special program placement implies that
it is possible to measure a level of readiness skill, and that a child below this level will not berefit from
the Instructional requirements of the kindergarten classroor 1. This conceptualization of the nature of
readiness is based on the outmoded, unvalidated, but persi-tent underlying asstimption that
“readiness” is a function of maturation, an that the skills wh:ch traditionally make up readiness tests
are an index of "developmental age." It is now widely acknowledged that f a chiid does not know
letters, colors ard sh.pes at the age of five, it Is not more time, but more experience that is needed.
Children at the age cf three can know shapes, colors and letters and have & variety of emergent
literacy skills if they have had exposure to these concepts. In terras of academic skills, *readiness” is
achievement obtairied before *formal® schooling. In practice, then, making decisions for kindergarten
entry, placement, or reteistion based on academic readiness skills becomes a significant equity issue.
A disproportionate numher of children who are ‘abeled as "unready” come from low-income and
culturally varied groups (Fromberg, 1989; Hilliard, 1985; Abidin, Golladay & Fowerton, 1971).




The validity of using readiness tests for decisions on kindergarten entry or piacement has, as Shepard
and Smith (1986) suggest, become entwined with the validity of the decisions in which they are
involved, and with effectiveness of special programs. While there is cc.relational evidence that some
readiness tests do predict success In kindergarten or later achievement, it does not follow that
children who perform poorly on readiness tests will benefit by bving kept out of kindergarten. Those
chlidren may be the ones who will benefit the most if provided a flexible, appropriate kindergarten
curriculum (NAECS/SDE, 1987).

Should Young Children Be Assessed?

Teale (1988) suggests that educators now stand at an Important crossroads on the issue of
assessment In early chiidrood education. Because issues of assessment are Intertwined with the still
evolving Issues of curricuium escalation and developmental appropriateness, there are no quick or
easy resolutions with kindergarten admisslon, retention and extra-year policles. However, there are
legitimate and Important reasons for assessment In early childhood. What legitimizes the assessment
of children is that the resuits are used for their benefit.

Two major reasons for large-scale assessment of young children are:

(] screening to identify children at risk for potential learning problems and in
need of {urther, more Intensive evaluation

(] assessment of readiness for a specific academic program, to faciiitate
instructional planning and curriculum, both on an individual and school

policy level

Along with the increase in readiness testing there has been an increase in large scale screering
programs for young children. The use of standardized “readiness” tests in "screening” for school entry
or placement has fed the confusion regarding the distinction between screening for pote.itial learning
problems and assessing "readiness” for a particular Instructional program. Whlle readiness

~~essment should be concemed with the skills a child has acquired (e.g., letter names), screening
instruments focus on the underlying abilities to acquire those skills (e.g., visual and auditory
discrimination).

Developmental screening Is a brlef assessment procedure designed to identify
chidren who, because of the risk of a possible leaming problem or
handicapping condition, should proceed to a more intensive level of diagnostic
assessment. Screening serves as the first step in an evaluation and Intervention
process that is Intended to help children achleve their maximum potential.
(Meisels, 1985, pg. 1)

Eariy childhood educators, policy makers, and legistators agree that, In solving leaming problems,
eaily identiiication and Intervention are Important. Developmental screening for 3- to 6-year-olds is
already mandated by 25 states (Melsels, 1986). Developmental screening will continue to increase as
a consequence of Public Law 99-457, which amended the Education for All Handicapped Children Act
(PL 94-142) to include handicapped preschool children.

-3- ~/




Because of the controversy previously described, there is much less consensus on the issue of
readiness assessment. However, the sarc argument that makes readiness tests invalid as selection
devices strongly supports their use in individualized curriculum planning. The position of the National
Assocation for the Education of Young Chiidren is that

... [A]ssessment of individual children’s development and leaming is essentia! for
planning and imnlementing developmentally appropriate programs, but should
be used with caution to prevent discrimination against individuals and to ensure
accuracy. (Bredekamp, 1987, pp. 12-13)

Beyond the benefits for individual chiidren, the results of szreening and readiness assessment can be
important for declsions at school, district, or state levels. These Include policy decisions, and
planning for funding staff development and curriculum development. Even when assessment
instruments are used appropriately, however., the value of the information is dependent on the
technical quality of the measura.

Accurate testing can be achleved only with reliable, valid instruments, and such
instruments developed for use with young children are extremely rare.
(Bredekam.p, 1987, p. 13)

Clearly there Is a need for greater care In the selection process and stronger adherence to high
standards o: *echrical quality in early childhood assessment as a whole. Meisels (1987) notes that
there is a nationwide proliferation of screening tests, many of which are locally developed, that have
never been assessed Iin terms of relial iitty, validity, or other criteria for evaluating screening tests. He
cites surveys of school districts In New York State (Joiner, 1977) that four:d only 16 out of 151
screening tests or procedures were even marginally appropriate, and another in which fewer than 10
out of 111 tests being used for preschool, kindergarten and pre-first grade programs were appropriate
in terms of the age group and purpose (Michigan Departmient of Education, 1984).

Persons without a background in assessment may be tempted to assume that if an assessment
instrument !s publish.ed and/or widely used, a careful scrutiny of technical detalls is not needed.
Unfortunately, such evidence of “cash validity" (Saivia & Ysseldyke, 1988; Is often misleading. The
brief summary of technical terms and issues in the next section Is Intended to make the technical
review process as pal “less as possible.

The basic types of assessment instruments to be considered in this guide reflect the major uses of
large-scale assessment described above, screening to identify children at risk of potential learning
problems, and ~nastery of readiness concepts used for instructional planning. The selection criteria
specific to screening instruments are provided in a checklist format in Appendix A. A similar checklist
is provided for /eadiness mastery instruments In Appendix D. The technical standards apply as well
to meacures that assess cognitive ability, developmental milestones, or motor skllls.




3. Selection Criteria for Early Childhood Assessment Instruments

How Should a Test's Technical Qualities Be Evaluated?

The American Educational Research Association (AERA), American Psychological Association (APA)
and the National Council on Measurement in Education (NCME) have jointly published the Standards
for Educational and Psychological Testing (1985) as a guide for both test producers and test users.
The NAEYC position statement on standardized tesdng acknowledges and endorses the APA
standards.

Standardized tests used In early childhood programs should comply with the juint
committee's [APA, AERA, NCME] technical standards for test construction and evaluation,
profe-3sional standards for use, and standards for administrative proceduros. This means
that no standardized test should be used for screening, diagnosis, or assessment unless the
test has published statistically acceptable reliability and validity data. (MAEYC, 1988, p. 43)

What constitute "acceptable* reliability and validity data are somewhat different for screening than for
readiness assessment purpos2s. Selected issues which are particularly relevant for screening and for
readiness assessment are outlined below and in the separate selection checklists. Parts of the APA
guidelines relevant to issues of test use In education have been summarized for a genera! audlence in
the Code of Fair Testing Practices in Education (1988; Appendix 1). A more detalled discussion s
presented In the Standards for Educational and Psychologica: Testing themselves. References which
might be more understandable for the "lay” reader Include the Handbook for Measurement and
Evaluation In Early Childhood Education {(Goodwin & Driscoll, 1980) or Assessment in Special and
Remedial Education, Fourth Edition (Salvia & Ysseldyke, 1988). A list of reference works on
assessment in early childhood erlucation is provided In Appendix J.

Vaiidity

in general, validity refers to the extent to which the test fulfills the purpose for which it is intendad. Foi
example, the most important criteria for a screening measure is that it accurately distinguishes the
children in need of further assessment from those who are not. Validity is the most important attribute
of atest. Other aspects such as reliability, sdequacy of norms, or lack of blas are all necessary but
not sufficient conditions for validity (Salvia & Ysseldyke, 1988).

Validity always pertains to & specific use of a test. A test may be valid for readiness but not for
screening. It Is the responsibility of the test developer to present evidence for the types oi validity and
refiabllity most appropriate to the use of the test for the purposes it is Intended. There are three major
types of validity: content, criterion-related and construct.

Content validity refers to the extent to which test items represent the larger body of content or
"domain” the test is intended to measure. In judging the content validity of a test the user should
conslder three things:

e the appropriateness of the items In tenns of what is be‘ng measur.d
e the completeness of the item sample (covers all important areas of content)
e the way in which items acsess the content (Salvia & Ysseldyke, 1988)




An assessment instrument for early childhood should reflect a theoretically accurate picture of the

skills and knowledge tha* students are devel:ping during this period (i.e., appropriate and complete

content; Teale, 1988). In the case of "reading readiness,” for example, new standards for content |
validity are evolving as the research on emerjent literacy broadens our understanding of the i
development and the integration of the comf.onen” skills involved in leaming to read. Matzning the |
content of a readiness test to the curriculum content of a specific instructional program is an

important step in assaessing content validity.

The way in which content is assessed shouid also be sensitive to developmental and personal
characteristics cf young children that relate to testing, such as attentiveness (Teale, 19€8). The format
of a test in terms of what response is required of the child (e.g., paper/pencil, pointing, verbal), how
long It takes to administer, or how instructions are worded are all factors which affect whether the
items really measure what is Intended and are important validity considerations. The content and
format should be consistent with the way In which chlldren interact with, think and leam about their
environment, i.e., "developmentally appropriate.”

Typically, content validity is addressed by test developers through a logical analysis of test content by
subject-matter experts. Sometimes the experts are the test developers themselves; sometimes test
contents are reviewed by teachers or research experts. A test manual should give a clear detinition of
the universe or domain of content repres~nted by the test. It should describe procedures which were
followed to select iteras representing that domair, explain why those procedures were valid, and
present the qualifications of any subject-matter exparts who made judgements about the content.

Criterion-related validity refers to the extent to which a child's performance on an assessment
measure can be used to estimate performance on a criterion measure, whether It is future
rarformance (predictive validity) or performance at the same poirt in time (concurrent validity).
Criterion-related validity is typically judged by the strength of the correlation coefficent betwezn the
assessment measure and the criterion measure, or by how well a classificaticn based on the
assessmeni measure (e.g., at risk/not at risk) matches the actual outcome based on the criterion
measure.

Pradictive validity Is often more valuable information than concurrent validity in instructional planning
or screening. It is much more costly to conduct a study of predictive validity, hcwever, so inany
authors settle for evidence of concurrent validity. For either tyne of criterion-related validity, the
confidence in the evidence of validity Is limited by the confidence in the validity of the criterion
ieasure, the number of children in the study, and whether the chiidren in the study sample are
comparable to the children who will be assessed.

A good test developer will present evidence for the instrumant's ability to predict outcomes for
students from a variety or nationally representative sam,e of backgrounds. A measuse that predicts
the future school performance of a group of upper-middie class Kindergartners in Vermont may not do
as well predicting the performance of Hispanic children in inner-city New York. If predictions from a
screening test are different according to, for example, preschool experience, and  the same
standards are used without regard to preschool experience, then the test resuits will be biased for
some children, Unfortunately vary few eary childhood tests deal with this issue, partiy because such
studies are very costly.




Construct vaiidity refers to the extent to which the test measures a theoretical construct or trat.
Examples of constructs are intelligence, endurance, creativity or self-esteem. The test develnper
should present the conceptual framawork, however simple, that clearly specifies what the test intends
to measure, distinguishes it from other constructs, and Indicatzs now measures of the construct
should relate to other variables. For example, If a tes: is based ona construct that theoretically
changes with age, evidence should be presented that performance on the test does, In fact, differ for
different age groups.

Factors that can affect validhy Incluae reliaLility, administration errors, whether or nat the tust s
administered in the primary languz ge, or norms that are not representative.

Reliability

Reliabllity refers to the degrae to which scores are free from error of measurement, I.e., consistent,
dependable and repeatable. It usually takes the form of a measure of the consistency of test scores
over time (test-retest), or over different test-givers (inter-rater). Test-retest reliability, giving the same
test twics with a brief Intervening interval, establishes confidence In the stabillity of assessment resdults.
When atest provides cutscores for making Important declslons such as referral for diagnostic
evaluation, the reliability of the cutscores should be addres"ed in additlo~: to the reliability of total or
subtest scores. The correlation between test scores used to establish reliability is called the reliability
coefficient.

If atest relies on an observer rating children’s behavior (rather than direct interaction with the child),
the criteria for scoring each item in the test manual should be clear anc ¢xplicit so that different
observers will score the same behaviors in the same way. The manual should provide evidence of
inter-ra\r reliability, i.e., statistical evidence that two observers rating the same child come up with
very similar ratings.

Internal consistency is another measure of reliabllity often measured by the correlation of scores
from one half of the test items with sccres from the other half (split-half) or by examining the
correlation between a score on one item and the total for the rest of the items. Consistency among
items within a test or subtest Is evidence that the test measures a single construct; however, it is not
evidence ~f construct validity because it does not provide information on what single construct is
being maasured. if the test has more than one equivalent form, it is important to establish the
consistency of scores between the forms (alternate forms reliability).

It Is important to consider the number and the age range of children who participate in reliability
studies. Particularly when young children are involved, the stability of tes? scores may vary with the
age group. Rellability coefficients should be provided for each separate age or grade group for which
there are test scores. (For example, in six-month Intervals if scores are presented in six-month
intervals.) Sometimes, when a study sample is small and the age range Is large, reliabllity coefficients
will be presented only for the group as a whole. This increases the amount of variatior: in scores due
{o age in relation to the variation due to errors of testing and artificially Inflates the reliability coefficient.
On the other hand, reliability coefficients may sometimes be reduced by the lack of variabllity in test
scores, due to a “ceiling" effect.




Norms

For a norm referenced test, the meaning of a child's performance Is based on a comparison to the
performance of other children. Raw scoies (the total number of tems answered correctly) can he
hard to interpret without reference to some standard of performance. Norm-referenced tests measure
mastery of specific skill relative to how the children in a refere.ice group performed, not in relation to a
absnlute level of mastery of those zkills. ivorm-referenced tests can be contrasted with criterion-
referenced tests inw’ *  performance is evaiuated relative .0 a predetermined level of mastery of
specific skills (the "ciit. ion®). Sc.na norm-referenced tests also provide criterion-referenced
information.

On of the most important criteria in selecting a norm-referenced test s that the referencw group
(often called the "standardization sample®) is representative of the population being assessed. Even
for a criterion-referenced test, it Is important to exarnine the repres,entaiiveness of the population of
children who participated In plicting, rellabllity and validity studies. Many times the normative or
reference group is national, but it also may be local or statewide, depending on the intended use of
the scores.

It is important that there are at lez . 100 children in each ag« or grade interval on which scores are
based, to ensure the stabllity of the normed scores (Salvia & Ysseldyke, 1988; Sattler, 1988). The
overall representativeness of the sample should be reflected in each of the score groups. The sample
may be balanced geographical’y but if all the three-year-olds were from one state and alii the four-year-
olds from another, the sample would not be representative In any practicai sense The minimum of
100 child. ... per ¢ je or grade interval used for scoring Is frequently violated in the stardardization of
early childhood instruments because of the time Involved in individual administration.

Standard scores, developmental ages, grade equk’=!~~ts and percentiles are among the most
frequently used normative standards of comparison. These are "derived” from the raw scores as
developmental scores or scores of ralative standing. Outlined below are a number of issues,
regarding the way in which scoras are developed and used, that have important consequences for iic
interpretation and use of test results.

The most frequent developmental score used for eardy childhood assessment is the age equivalent or
*developmental age.” An ege equivalent score represents the average or middie raw score of children
ata particular age level, usuaily expressad in years and months (e.g., 4-0). Test developers often
group children L + six-month intervals in order to establish age-related scores for early chi'dhood tests.
The “developmen.al quotient” is sometimes derived from the developmental age (the developmental
age, divided by the chronological age, muitiplied by 100) in order to quantify the rate of development.

The use of developmental-age scores persists despite widespread criticism that they are easlly and
often misinterpreted by professional as well as lay persons (Cronbach, 1970; Goodwin & Driscoll,
1980; Allen & Yen, 1979; Burkutt, 1986). In support of the opinion that "developmental scores should
never be used” (Salvia & Ysseldyke, 1538), professional organizations such as the International
Reading Asso :lation, the American Psychological Assoclation, the National Council on Measurement
in Education and the Council for Exceptional Children have “very negative official opinions” about
developmental scores and quotients.




The problem with developmental age scores which Is most critica! for the purposes of early childhood
assessment Is that they Imply that there Is such a thing as an "average" five-year-old. This creates
false standards of performance. The 5-0 "developmental age” Is based on a range of scores as would

be expected from the wide variation and rapid growth in developmeént In early chlidhood. Fifty percent
of the 5-0 age group In the norming sample performed at or below tnat score.

Developmental-age scores encourage comparisons with inappropriate age groups (Sattler, 1988). In
practical terms, a bright three-year-old who passed enough items to get a deve pmental-age score of
5-0 does not have the same range of skills and experience, ard is not ready for the same instructional
climate as a five-year-old with a score of 5-0. Developmental-age scores incorrectly imply that what Is
being meas''red varies in equal units between age groups. Because t.ye rate of development is not
constant over the early years it would not be expected that every skill will develop to the same degree
in the sbx month difference between 3-0 and 3-6 as in the sl¥ months between 5-0 and 5-6.

Raw scores are frequently transformed into stands-d scores which, while widaly used. are also open
to mi sinterpretation. One widespread assumption is that standardizing scoras makes them readily
comparable with standardized scores from other tests. However, the scores should legitimately be
compared only to standardized scores of tests with a similar distribution of raw scores. Many
measures promote the cotnparison of standardized scores between subtests of one measure, or
between different measures, without adequately dealing with issues of comparability.

Among scores of relative standing, the most easily and accurately interpretable standards of
comparison are percentiles and percentile ranks. Percentiles are calculated by dividing the scores in
the normative group Irito 100 equal groups. Percentlle ranks indicate the percentage of chiidren
scoring at or below a given score. For example, if a child's raw score corresponds with a percentile
rank of 55, 55 percent of the normative sample scored at or below that raw score.

One often-misunderstood aspect of a norm is that it *is not a standard or a goal to be reached"
(Goodwin & Driscoll, 1980). Only in Lake Woebegon are all the children above average. Elsewhere,
by definition, half the children are at or below the 50th percentile. in any score of relative standing it Is
extremely important to compare children to an appropriate reference group, in terms of their home
and preschoo! experiences.

Teachers often object to norm-referenced tests because many young children will *fall* many items.
This is necessary In a test that is designed to mee ... e well across a wide range of abliity. If most
children passed most items, thelr true level of skills could not be determined. Sucn a “ceiling effect”
limits the usefulness of the information to be gained from assessment. it Is important to protect
children from situations where they fall because of inappropriate levels of difficulty or inappropriate
test formats. However chiidren cannot get a serise of accomplishment If it Is impossible to fai.. Itis
not beneficial to “protect” children from knowledge of their own limitations, nor to protect
administrators and policy makers from knowing what and where the raal *.eeds are.

One halimark of a "standardized" test isithat the format for administration, including instructions,
materials and setting are clearly specifieq so that they can be consistent for each child. The
appropriateness of the norms for a given child depend on how well the assessment circumstances
matched the standardization circumstances. The test manual should present directions for
administration and scoring that are explicit and easy to duplicate.




Adequacy of Information Available In the Manual

in addition to clear directions on how to administer and score a test, the manual should be the best
source of the information needed to evaluate validity, reliabPity, the representativeness of the norms,
and to determine for what pi rposes the test can legitimately be used.

The following sectlons discuss aspects of these fechnical issues that are particularly Important for
screening or readiness assessment instruments. Separate checkists are provided that cover the
specific selection criteria for screening (Appendix A) and for readiness mastery (Appendix D)
instruments. These criteria were used in the reviews of measures for this guide and should be useful
In reviewing other related measures.




4. Specific Selection Criteria for Screening Instruments

Validity

Content validity: appropriateness and completeness. The purpase of developmental screening is
to identify childre:, who may have a learnir 3 problem or handicapping condition that could affect their
potential for learning. A developmenta! screening test should be brief, inexpensive, norm-referenced
with clear, stanvlardized administratior: and objective scoring procedures, and broadly focused over a
range of areas of development, including speech, language, cognition, perception, affect, gross and
fine motor skills, and personal,'soclal behaviors. (Melsels, 1985, 1988).

Screening procedures should also Include parental Input, vision, hearing and health assessment
(NAECS/SDE, 1987). Specific vislon, hearing and health assessment measures are not within the
scope of this Consumer's Gulde but some of the reference works listed In Appendix J discuss such
Instruments. Tiie selection checkilst for screening instruments In Appendix A provides ars outline of
content coverage which has been Lsed to evaluate the content of the measures reviewed in
Appendix B. Information about how specific content was chosen ang evaluated In test development,
particularly evidence of the predictive validity of specific areas of ccntent, should also be examined.

Many school systems, falling to find one Instrument that covers all of the areas they want to screen,
put together their own screening system, often with bits and pieces of many diffeient screening tools.
Information provided in test manuals or research studies about the validity or rellability of a particular
assessment measure, unless it is presented for specific subtests, cannot be applied to just part of the
test used In Isolation. When a tast is developed from bits and pleces of others, evidence for validity
and reliability must be established for the "new” test.

Criterion-related validity. The assessment of how accurately a screening test classifies children in
terms of risk (and therefore need for further assessment) is one of the most significant criteria for
selection, becausa of the importance of this information for individual children. The purpose of a
screening device is to provide informatiorn .r a yes/no decision on whether or not a child will be
referred for diagnostic assessment. A cutoff point must be established, therefore, that differentiates
potentially "at-risk" individuals from those not in need of further evaluation. The criterion-related
validity is measured in terms of the accuracy of that decision.

The sensitivity (acc Jracy in identifying all "at-risk” children) and the specificity (accuracy in
identifying all childrer: not “at risk”) of the test can only be determined by comparing screening results
of children above and below that cutoff point to the results of some outcome measure such as the
resuis of a diagnostic test. Figure 1 lilustrates the procedure for determining specificity and
sensitivity as well as false positives (overreferrals) and false negatives (underreferrals).

-11-




Figure 1. Criterion-Related Validity for Screening Measures

Follow-up assessment

OUTCOME
Intervention No Intervention
needs needs
s -
At risk: True False
Refer fo_r Positives Positives
evaluation overreferrals
. + a b
Screening
Test
Not at risk: False True
Do not refer Negatives Negatives
for evaluation underreferrals
- [ o] d
{ N
Sensitivity: The proportion of children at risk who are correctly identified.
a
a+C

Specificity: The proportion of children not at risk who are correctly excluded from
further assessment. d

b+d

Adapted from Meisels (1985). Developmental Screening in Early Childhood: A guide.
Washington, DC: NAEYC.
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The degree to which specificity (accurate identification of true negatives; i.e., correctly unreferred)
and sensitivity (true positives, 1.e., correctly referred) are important depends on the negative
consequences of an error in screening. The consequences for the child identified as having a
potential problem, when in fact diagnostic tests and future performance do not indicate a problem
(false positive), are considered less serlous than those related to not identifying, and therefore not
evaluating or intervening with, a child who actually does have a learning prablem (false negative). The
consequences of not identifying a chiid who needs intervention are sigrificant for the school system |
as well as the child. A learning problem that is not identified early may become exacerbated and more

difficult and costly to remediate. Also, a high rate of underreferrals means that future needs in terms

of planning for special programs and staffing will be underestimated.

Because there are significant consequences for misidentifying children, screening tests should only be
used if they have a high degree of sensitivity and specfficity, along with evidence of reliability. Meisels
(1988) suggests a minimum criteria of 80 percent for sensitivity and specificity. He also points out,
however, that because of the necessary brevity and broad scope of screening instrurnents, they
cannot be expected to be 100% accurate.

Correlational studies showing a strong relationship between screening and outcome do not give
information about accuracy for individuals and should not be accepted as replacement tor
sensitivity and specificity as evidence of validity.

... [Tlest producers are strongly encouraged to present data concerning the
proportion of at-risk children correctly identified (test sensitivity) and the
proportion of those not at-risk who are correctly fouri to be without major
problems (test specificity). (NAEYC, 1988, p. 43)

Reliability

Evidence of both inter-rater reliability and stability is important for screening tests. Evidence of
internal consistency is much less important and Is not a substitute for other forms of reliability.
Evidence of the reliability of classification based on cutscores should be provided.

Norms

Screening tests are essentially norm-referenced tests because the decision point for referral, the "cut
score,” is determined in relation to a normative group. The normative group may be national or local,
bu: it should be as similar as possible to the popuiation being screened. if the normative group is very
dissimilar from the screening populaticn, the norms and any cut score basad on those norms are not
applicable. Evidence for sensitivity and specificity is only true for the specific cut score used in the
validity study. The number and characteristics of the children in the study sample aiso influence the
degree of confidence in validity evidence.

Some screening devices have more than an either/or cut score, and different ievels of “risk" status can
be used to prioritize the need for referral. Schools or districts can determine a cut score, or series of
priority scores, that are specific o their populations. Many school districts cannot realisticaily
evaluate in a timely manner &!i children referred from a screening program. If studies of the validity of
classification resuits are conducted, locally developed cut scores or priority scores can be adjusted to
yield the maximum sensitivity and specificity that are iogistically feasible. It should also be kept in
mind that cut scores may change as normative groups change.

13-
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The directions on how to administer and score the test should be presented clearly, so that the
screening conditions can be as simiiar as possible to the conditions under which the test was normed
The potential user should determine how dependably these conditions can be replicated in aspects
such as the faclilities needed, the time for administration, and the training needed by administrators.

Limitations of Screening Instruments

Even a well developed screening instrument can be used inappropriately. Meisels (1985) lists the
following limitations of screening instruments that should be kept in mind when selecting a screening
instrument and designing a screening program.

The data from screening instruments should not be used as diagnostic/assessment information.
A scre2ning instrument Is not identical to a school entrance test.

Screening tests are not IQ tests (i.e., they are not measures of a child's overall cognitive
functioning).

Screening results should not be used to label a child. No screening test is comprehensive
enough to identify a child as having special needs.

Screening tests should not be used in multicuitural /muitianguage communities if they are not
sensitive to cuitural differences or the effects of bilingualism.

Screening should never be perform.ed in isolation. It should always be performed within the
context of a program of assessment, evalution, and intervention.

1)




5. Specific Selection Criteria for Readiness Mastery Instruments

Validity

Content valldity: appropriateness of content and method. The purpose for readiness testing is to
assess the level of existing knowledge and skills in order to individualize curriculum planning and/or
to provide information on grcups of students for school policy declsions such as curriculum
restructuring. The appropriateness of the content of a specific assessment measure siould be judged
In terms of how useful the information it provides will be In terms of the specific decisions that need to
be made.

In the current period of re-examination of curriculum content and Instructional methodology in Early
Childhood Education, the definitions of constructs such as readiness are changing. This makes it
more even more crucial to examine how well the content of a given Instrument reflects current theory
and practice. The focus on developmental appropriateness leads to a closer examination of the
manner in which specific content is being measured. For example, is the response required of the
child age appropriate? Does the item address an isolated skill or put the Information ir. a context with
which the child Is familiar? While screening measures should cover a broad range of content areas,
assessment for instructional planning can involve content coverage as broad as the Issues involved in
restructuring the early elementary curriculum, or as narrow as an individual teacher's assessment of
counting skills.

Very often teachers’ judgments are used as the criteria for evaluating the validity of a measure. This
leads one to ask whether formal assessment instruments are useful to teachers. Teachers commonly
create informal asssessment tools and procedures for their day-to-day instructional planning. The
type of information provided by a formal readiness test can be useful for Instructional planning for a
number of reasons. One of the most significant reasons Is that it provides a tool to structure the
teachers observations so that the same information is gathered consistently for all children.

in an ideal situation, a teacher would be well trained in current theory about young childrzn’s growth
and development, have a limited number of children in the classroom, and know them all well.
However, not all teachers have equal experience and training, nor do they have the same amount of
interaction with all children in a classroom. Yet the teacher is expected to be sensitive to the specific
needs of individual children and to be able to communicate about those specific needs with parents,
next-grade teachers, and other professionals A formal measurement gives objective, consistent
criteria to evaluate performance not only for planning Instruction or further evaluation, but also to
substantiate the teacher's judgments when communicating with parents and other professionals. The
use of a test for these purposes does not replace or lessen the value of the teacher's judgement.

The selection checklist for readiness mastery instruments (Appendix D) provides an outline of content
coverage which has been used to evaluate the content of the measures reviewed In Appendix E. The
content categories were derived from the World Book, Inc., survey of more than 3,000 kindergarten
teachers throughout the United States and Canada on the skllls and knowledge a child needs to begin
kindergarten successfully. They are provided here as a quick comparison of the scope of test
content. Information about how specific content was chosen and evaluated in test development,
particularly evidence of the predictive validity of specific areas of content, should also be examined.




A rarfect match of test content to curriculum is not necessary or to be expected. The closeness of
the match should be weighed agair:st other aspects of quality, such as evidence of reliabllity and
validity There Is similarity among kindergarten curricula and teacher judgements (as evidenced by
the World Book survey) which is reflected in the similarity of content among readiness tests.
Nationally normed readiness tests are typically based on surveys of preschool and kindergarten
curricula, and are generally more technically adequate than locally produced measures. They have
the added benefit of allowing teachers and administrators to compare the refative skill levels of their
children to those across the nation. Such Iinformation can be useful In justifying and evaluating early
intervention programs.

Criterion-related validity. One way to establish that a test is measuring what it intends to measure Is
to compare performance on the test with performance on a criterion test for which validity has already
been established. For example, in order to establish the validity of the Lollipop Test as a measure of
readiness, the test's author compared the performance of the same group of children on the Lollipop
Test and on the Metropolitan Réadiness Test (MRT) (Chew & Morris, 1984). This type of evidence of
concurrent validity is most useful when performance on orie test is intended to be used to estimate
performance on the criterion test (Allen & Yen, 1979). In the case of the Lollipop Test the author
wanted to establish that his shorter test measured readiness as well as the longer MRT.

Sensitivity and specificity are not characteristics of most readiness tests, however, and that is
one primary reason most readiness tests are not valid screening devices. The issue that weakens
such evidence of predictive validity for readiness tests Is tha: children who perform poorly may profit
more from school programs than children with higher initial skills, because they have more to gain.
This results in a high rate of “false positives" that Is discriminatory toward disadvantaged children.
Readiness tests are used most appropriately to "describe child entry characteristics; they are not
intended to predict child outcomes" (Meisels, 1987).

Reliability

Evidence of inter-rater reliability is important for readiness assessment only if the response requires a
rating of the child’s behavior by teachers and/or parents. When the information Is being used for
program planning, evidence should be required that wnat is being measured Is a stable characteristic
of the child. However, evidence of stability over time (test-retest correlations) should be expected
only for short time intervals (e.g., weeks); long-term stability would not be expected for readiness skills
during a period of rapid development and information acquisition. Evidence of interna/ consistency
provides confidence that items within a content area are measuring the same thing.

Norms

Readiness mastery measures are essentially criterion-referenced tests because they are designed to
assess specific curriculum goals. They can also be norm-referenced. Because differences in mastery
of readiness skills in kindergarten are due more to experience than to age, scores of relative standing
would be more appropriate standards of comparison than developmental age.

As with screening tests, the normitive group may be national or local, but it should be as similar as
possible to the population being screened. Parental education is a crucial factor influencing
differences in mastery of readiness skills, but Is often neglected in the development of normative
informat.on.




Limitations of Instruments Measuring Mastery of Readiness Skills

No matter how well it meets standards of techrical quality there are limitations on the information a
single assessment instrument can provide.

e Particularly because of the rapid growth and development of young children, test results must be
seen as a "snapshot” view--an indication of performance in a limited context, in a limited time
frame.

® Assessment of mastery of early skills is not a measure of a child's overall cognitive functioning,
nor an index of "developmental level.”

@ A child’s performance wili be influenced by motivation and temperament factors which are not
addressecd by readiness measures, but are an Important part of the total picture of the child within
an instructional context.

® Assessment results should not be used to lzbel a child. Readlness measuras provide information
on a child's strengths and weaknesses in terms of specific knowledge, but not on strengths and
weaknesses in ability to acquire that knowiadge.

® Measurement of readiness skills Is influenced by cultural differences and the effects of
bilingualism. The results should be interpreted with caution in communities that are
multicultural /multila:, Juage

e Readiness assessment should never be performed in isolation. It should always be performed
within the context of instructional planning, whether in the classroom or on a school, district or
state level




6. State-of-the-Art and Prospects for the Future

State-of-the-Art

There are many reasons for the current level of concern about the use of standardized testing. These
include Inazpropriate curriculum and instructional methods, confusion about the distinction between
screening far potential learning problems and "readiness testing,” and the use of instruments for
purposes for ‘which most were not designed nor are technically adequate. The misuse of early
childhood assessment instruments by many consumers occurs when they do not clarify the goals of
the assessment process sufficiently, do not take into account the limitations of assessment, and do
not undersand or use ctandards of technica! quality as selection criteria.

This situation Is exacerbated hy the lack of adherence to standards of technical quality on the part oi
test developers. Perhaps the most serious issue, because of the widesp’ sad practice of screening
and the significance of the consequences of errors in identification, is the lack of evidence for the
validity of referral cutscores. Many screening measures propose cutscores but offer no rationale and
no evidence of sensitivity or specificity. Evidence that the test scores were stable over time (test-
retest reliability) is often based on very small samples with a limited age range. Evidence of the
stability of classifications based on cutscores Is very rare.

In addition, the normative groups on which percentiles, standards scores or cutscores are based are
often poorly described, not representative of the general US population, and inadequate in terms of
numbers of children in each age or grade interval. The most frequent factor known to influence
children’s skills but not considered in reference groups Is the child’s educational experiences at home
(indexed by parental education) and at presrhool. Only a few measures have separate norms by
socioecc~amic level, and none of those reviewed consider the amount of preschool experience as a
separ-~te factor.

While the consumer of early childhood instruments need to be aware of technical issues, it is the
responsibility of the test publishers to provide sufficient technical information on which to judge the
quality of the test and the appropriateness of the normative group. Test publishers clearly need to
make a greater effort to provide detailed descriptions of how tests are developed and normed, as well
as strong evidence of the reliability anc validity of scores.

Educators now stand at an important crossroads, not only on the Issue of assessment in Early
Childhood Education (Teale, 1988), but on the still-evolving issues of academic curriculum escalation
and developmental appropriateness, kindergarten admission, retention and extra-year policies. In the
current period of re-examination of curriculum content and instructional methodology in Early
Childhood Education, the definitions of constructs such as readiness are changing. The questions of
what specific curriculum content should be assessed as well as when and how and with whom it can
be appropriately assessed cannot be easlly or quickly answered.

New definitions of *reading readiness" are evolving as the research on emergent literacy broadens our
understanding of the development and the integration of the component skills Invoived In learning to
read. Even though new measurement approaches often emerge along with new developments in
research and practice. it takes time to establish instruments with proven validity and reliability.
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The Future of Early Childhood Assessment

The current controversies regarding assessment practices have led to a greater recognition that
*readiness" is more than isolated ac:.demir. skills, and that curriculum and instructional practices
should adjust to the various needs of children entering school rather than “scresning out® children
who do not meet the requirements of the curriculum. This does not rule out the benefit of using
standardized tests for instructicnal planning and evaluation purposes. However, it should result in a
closer examination of the manner in which specific content is being measured. For example, Is the
response required of the child age appropriate? Does “he item address an isolated skill or put the
information in a context with which the child is familiar?

it is important that the over-reliance on standardized testing and legitimate concerns over misuse and
technical inadequacy do not lead to throwing the baby out with the bathwater. In response to the
search for more "developmentally appropriate® assessment, there Is an increased focus on such
methods as observation and the collection of work samples. Spodek (1988) cautions that the
exciusive focus on developmental appropriateness should not lead us to lose sight of fundamental
questions about the academic content of curriculum. While there is mGvement toward inriGvative
middle positions, such as structured performance assessments in the area of emergent literacy (Teale,
1988), there are still legltimate reasons for standardized assessment of young children. Particularly
when such major changes as restructuring and integrating more academic curriculum and practice in
early elementary grades are being called for, there is legitimate need for information on the level of
mastery of specific early academic or "readiness” skills.

There will be a tremendous influx of new =nd revised instruments for early childhood education
coming into the market. Some wili address some of the concerns about developmental
appropriateness in assessment. What early childhood assessment consumers must require of such
products is a greater focus on the interface between teaching and assessment, a greater
acknowledgement of the parent as a source and consumer of assessment information, and clear,
consistent evidence of the quality of tests intended for assessment of young children in terms of
content, format, the size and representativeness of normative groups, as well as strong and consistent
evidence of validity and relibility.

a
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7. Content of the Reviews of Assessment Instruments

The selection criteria checklists, reviews of early childhood assessment instruments and summary
tables are in separa‘e appendices. This was done because it may be useful to make copies of the
different appendice:: for the use of test review committees, depending on the type of measure wanted
and the stage in the review process.

The reviews have been done with the previously outlined issues and standards In mind. Checklists are
provided in Appendices A and D outlining specific criteria for test selection in screening and mastery
of readiness skills. The reviews describe the stated purpose for the instrurnent, the instrument format,
content, administration, and available scores, and rate the technical quality In terms of evidence of
validity, reliabllity, and adequacy of norms.

Evidence of validity and reliabllity have been rated according to those aspects most important for the
test purpose. Evidence of stabllity of test scores (test-retest) and inter-rater reliabllity, for example, Is
valued more highly than Is evidence of internal consistency. A rating of "poor” indicates that the
instrument does not meet the most important criteria and its use would not be recommended for the
stated purpose. A rating of *fair" indicates that the measure falls to meet some of the criteria
completely, or meets them in a manner that limits applicabllity to specific populations, but does as
well as most available instruments. A rating of "good” Indlcates thai the instrument meets all the most
important criteria, while those rated "excellent” provide not only all the Important evidence, but also
provide information that enhances the interpretation and utility of test resduits.

The ratings also take into account the number of children In the reliabllity and validity studies, whether
evidence is presented for all age groups and all relevant scores (e.g., cutscores as well as total
scores), and the demographic characteristics of the group. The general standard for such samples,
as well as no.m groups, is that they be representative of the US popuilation In general or an explicitly
defined special reference grrup. It is noted if validity or reliability coefficients could have been Inflated
by including a large age range in one correlation, or deflated by celling effects. If the evidence is
strong but limited In applicability, the word “iimited” may be used to qualify the rating. The ratings are
also qualified if the evidence is good for one age group but not another.

Appendix B contains reviews of instruments designed to screen for potential learning problems, with
a summary table in Apperdix C. Appendix E contalns reviews of Instruments to measure the mastery
of reaciiness skills, with a summary table in Appendix F. Appendix G contains reviews of other early
childhood instruments that are widely used but do not fit into either the screening or readiness
category (i.e., developmental inventories and Instruments of cognitive maturation), with a summary
table In Appendix H. Also included in the summary tables are instruments which are not reviewed In
full. The absence of a full review is not meant to imply quality. The Instruments which were reviewed
were selected to represent a variety of what Is available in terms of scope and quality. While some
instruments were not reviewed because of poor quality and limited Information, time constraints also
played arole.




The following keys to ratings for norms, reliability an validity are provided with the summary tables

NORMS: Ratings on norming studies (value judgement implied)

fNone: no normative Information is given
Poor. some information but limited applicability
Falr. some standards of comparison (e.g., means of research sample)
Good: norms based on good sized, representative sample, or lots of
other relevant Information regarding appropriate populations for use
Excellent: norms based on a representative, natlonal sample and relevant
Information about applying norms or norm-referenced scores.

RELIABILITY: Reliability ratings (value fudgement implied)

None no reliabllity information is provided

Poor: all reliabllity coefficients (r) below .70
or an important type of reliabliity was not examined

Fair. at least one reported r is greater than .70; or r was

greater than .80 but evidence was limited in applicability

Good: total rls greater than .80; most subtests have r areater than .75

Excellent: several kinds of rellabllity reported; total r is greater

than .90; most subtest scores greater than .80

VALIDITY: Validity ratings (value judgement implied)

None: no validity information is provided
Poor: information is of very limited applicability
Falr. mostimportant aspects of were addressed but evidence was
moderate or weak; or was strong but limited in applicabillity
Good: consistent evidenct of validity, or strong but limited evidence
of the type of validity most appropriate for the intended test use
Excellent. strong evidence and a base of rezearch on the instrument
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8. How to choose an ECE teast

No one instrument will meet all the criteria outlined in the checklists for screening or readiness
assessment. T.ie most Important criteria for test selection is how useful the Information will be in the
specific planning or decislon making process you are addressing. WiIll the Information lead to
beneficiai changes in the educational development of children? Ultimatelv the cost/benefit
judgement must we rnade by the consumer.

What is the purpose and expected outcome of testing?

1. Decide on the purpose of testing and the Intended us: of the test results. Use th. process of test
selection as an opportunity to clarify the goals of the ;sroposed assessment process. These
goals should drive the rest of the selection process.

2. Decide what specific information is neeJed and the range of alternatives by which that
information could be gathered (e.g., direct assessment, parent report, teacher observation).

3 How, specitically, will the information be used in the decision-making process? The
consequences Of testing for the child have important implications for the level of technicai quality
required.

What is the availability of high quality instruments appropriate for the children you will assess?

4. Examine the reviews and choose two or three Instruments with appropriate content and age
ranges to review in further detail. The reviews in this guide are by niecessity briet, hut more in-
depth reviews are available from the sources listed in Appendix K.

5. Pay particu'ar attention to evidence of reliability and validity appropriate to the specific test use.

6. Compare t"1e normative population, if any, to the demographic characteristics of the population
to be assesced.

How easily can you implement the use of this measure?

7. Consider the cost and the logistics for each instrument. Are the costs within avallable resources?
(Include costs of obtaining the instrument, manual, test kit, consumable 12st forms, record
sheets). What facllities or special equipment is needed? Is the time for adminisi-ation
reasonable?

8 Cons rwhat training will e neaded for administrators. Are training materials available?

9. Review the actual instruments and accrmpanying materials; either buy them or acquire them for
examination throuyn a test library. Review the test administration procedures with thought to the
issues of trairing admit.strators, the appearance, sturdiness and cost of the kit and/or other
materials, und the logistics of testing a large number of children.
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SELECTION CHECKLIST FOR SCREEN!NG INSTRUMENTS




Selection Checklist for Screening Instruments

I Utility

A. information Obtained

1. Isthe statad use of this Instrument to provide norm-referenced Information on a
broad range children’s abllitles in such a manner that it can be used to identify
children at risk of potential leaming problems?

2. Does the Instrument provide scores which are easlly calculated, readily Interpreted,
and useful for determining the refer/don't refer classification?

3. Does the manual provide information on developing local norms and cut scores?

4. Does the Instrument cover the entire age range appropriately (i.e., no celling or
floors in terms of scores within the age range to be screened)?

4. Does the Instrument provide help with reporting to schools and communlcation with

parents?
5. Is the Instrument avallable and validated for the languages needed i your
community?
B. Logistics

1. Isthe Instrument short and quick? How long does It take to administer?

2. Isthe Instrument easy to use? Who can administer the test (teachers, specialists,
trained asslstants), and what kind of training will be necessary?

3. Are tralning materials provided?
4. What kind of facllities and equipment are needed for administration?

C. Cost

1. Are the costs within avallable resources? Include costs of obtalning the instrument
(manual, test kit, consumable test forms, record sheets, etc.), training
administrators, and collecting data.

Il Validity

A. Evidence for Content Validity

1. Is the content appropriate to measure the broad range of underlying abllitles that
affect leaming? How was the content determined In the test development p:ocess?
Has the content been reviewed by experts?

2. Does the content completely cover whai you Intend to measure, or are there
Important areas not covered?

Does the content cover skllis In the following areas?:
Language: receptive, expressive language skills
Speech: articulation, fiuency
Cognition: reasoning, memory for objects or events In sequence
Perception: visual, auditory discrimination
Perceptual-motor, Fine, Gross motor coordination
Personal/social s “ills, affect




Further content considerations include:
Does the instrument provide for parental input?
Doaes the instrument provide for visior;, hearing, health, dental assessment?

3. Does the child understand what he/she is being askcd? |s there evidence that the
Instructions, the format, and the response required are appropriate to measure what
Is intended, rather than attention span, cuitural background or ability to speak
English?

4. Wil the screening experience be pleasant for young children?

B. Evidence for Criterion-Related Validity

1. tsthere evidence of accuracy In classification; that Is, are senstivity and specificity -
at least 80 percent?

2. Isthere other evidence that this measure predicts long-term outcome?
3. Isthere evidence that this meas Jre is related to other similar and valid measures?

C. Evidence for Construct Validity

1. Does the supporting material provide a definition of the aspects of children's abllities
that it claims to measure? Does the test manual discuss, based on theory or
research, how this definition was developed anc why the test has the content it has?

2. Does performance improve with age, showing that the test measures developmental
constructs?

Reliability

A. Is there evidence of inter-rater reliability?
E. s thore evidence of stability over time (test-retest)?

Norms

A. s the test norm-referenced?

B. Was the size of the norm group sufficient to have confidence in the norms (100/score
grouping)? In particular, were there reasonable numbers of children In each age group?

C. How similar are the characteristics of the norm group (e.g., sex, race, geographic
location, parental education) to the population which will be screened?
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Instrument.

Authors

Purpose

Description-

Scoring

Norms

Basic School Skills Inventory - Screening (BSSI-S, 1983)
Donald D Hammill and James E Leigh

The authors intend this as a quick, easy measure to identify children who are "high
risk" candidates for school failure.

The BSSI-S consists of 20 items in a format which combines oral and performance
responses with teacher ratings. It is designed to be used with children ages 4 to 6.
The BSSI-S is individually administered and requires approximately 5-10 minutes to
administer, depending on how well the administrator knows the child and the test. The
*Answer and Record Sheet” contains instructions for administration and scoring, as
well as the normative data tables. Responses are recorded on this same form, which
also provides a chart for creating a profile of the standard scores for each subtest.

The BSSI-S covers skills across a broad scope of content as diverse as identifying
coins, knowing the month of their birth and address, articulation of speech sounds,
use of possessive nouns, cotnting, the ability to button, 2ip. snap and buckle.

Items are scored on a pass/fail basis according to scoring criteria presented on the
Answer and Record Sheet. For some items, the administration directions are standard
and the scoring criteria are objective. For others, the teacher scores the item on the
basis of knowledge or observations. In many items of this type, the scoring criteria are
extremely subjective. Items that require the teacher's intepretation of terms like
"appropriate” are particularly problematic on a norm-referenced test.

The child's raw score can be converted into standard scores and percentiles for each
subtest and for the total, using tables on the record sheet.

Overall the norms are judged to be poor.

The standardization sample consisted of 376 children between the ages of 40 aiid 6-
11 from 15 states. The sample was judged to be fairly representative of the
characteristics of the U.S. population with regard to sex, race, and urban,/rural
residence. Inerms of parent occupation, blue-collar workers were overrepresented
(61% sample compared to 36% population), with a corresponding
underrepresentation o’ white-collar workers. The sample was not representative in
ierms of regional distrivution, with a substantial overrepresentation of Southern states.

The derived standard and percentile scores are based on the average scores of the
standardization sample for each year of age (4, 5 and 6). Grouping by entire years is
questionable during this period of rapid development. No information s presented as
to the numbers of children tested at each age range and the mean and standard
deviation of scores for the total sample. The median item difficulties (reported for a
subsample of the standardization sample) of 81 and 85 suggest a serious celling
effect. Infact, as the authors state, the "average" child in the six-year age group would
pass 19 of the 20 items.

The ceiling effect does not necessarily mean that ths test does not differentiate well
among children at the lower end of the scale, which is the Impcrtant area for a
screening test. Children are judged to be "high risk” if their percentile score Is 16 or
below, corresponding to a standard score of 85, or one standard deviation below the
mean. Considering ceiling effect in the context of the relatively small size of the




Reliability.

Validity

Utility-

Availability:

normative sample and its skew toward less educated parents, one cannot place much
confidence In the suggested "cut score.”

As was mentioned, the lack of standard administration procedures and objective
scoring criteria for many ite":s makes norm-referenced interpretation questionable

Overall, the reliability is rated fair because of the lack of evidence for important types
of reliability.

The author(s) present internal consistency reliability coefficients of .80 for age 4 and
.83 for ages 5 and 6. Alternate forms rellabllity was examinad on standardization
scores between the BSSI-D and the shorter screening forr:, the BSSI-S. The
correlations were .91, .92 a:xd .88 for ages 4, 5 and 6, respectively. However, if both
forms were scored by the same teacher at :he zame point in time, these correlations
may represent a substantial overestimate of reliability.

Stability of measurement over time was not examined, nor was inter-rater reliability.
As with the BSSI-D, because the BSSI-S is a measure of teachers' perceptions of
children's abilities, the lack of evidence of inter-rater reliabillty is a serious issue.

Overall, the validity for the BSSI-S as a measure to identify children with potential
learning problems is rated poor, because of the lack of information on the sensitivity
and ¢ pecificity of classifications based cn BSSI-D resuits, and the dublous quality of
the norms an which the classification cut score is based.

Content validity: The 20 items comprising the BSSI-S were selected from the BSSI-D
on the basis of item discrimination and difficulty. No evidence is offered to justify the
specific content. The problems with subjective administration and scoring criteria
affect the content validity in terms of the appropriateness of the manner in which the
content is measured.

Criterion-related validity: Concurrent validity of the BSSI-S was evaluated in relation
to teacher ratings. The correlations of teacher ratings with the BSSI-S was .43. The
value of this evidence Is questionable since the ratings were for "general readiness" on
athree-polint scale, and the scores of the test were also largely teacher perceptions.
The contention that the BSSI-S effectively measures the content of the BSSI-D was
better supported. Correlations of the BSSI-S with the BSSI-D subtests ranged from
.63 to .85; .92 with the BSSI-D total score.

Construct valigity. General eviderice is presented supporting the relationship between
BSSI-S and chronological age. Evidence that the BSSI-S differentiates children
diagnosed as "learning disabled" from "normal* children was presented for a sample of
12 children.

It is questionable whether the BSSI-S results add any value to teacher judgements on
the identification of children with potential learning problems. The BSSI-S fails to meet
most of the most important criteria to support its use for this purpose. The derived
standard and percentile scores are based on the average scores of the
standardization sample for each year of age (4, 5 and 6). Grouping by ertire years is
questionable during this period of rapid development.

Pro-Ed, 5341 Industrial Oaks Blvd., Austin, Texas, 78735.




Instrument.
Author

Purpose:

Description:

Scoring-

Bracken Basic Concept Scale - Screening (BBCS Screening, 1984)
Bruce A Bracken, Ph D.

The author's purpose Is the provide a screening instrument to identify individual
children in need of conceptual remediation cr more intensive diagnostic evaluation.

The BBCS Screening Tests (Forms A and B) each consist of 30 items, group
administered in a paper and pencil, multiple choice format. The BBCS Screening
Tests are intended for kindergarten and first grade children ages 5 through 7, and
require approximately 15 minutes 10 administer. The manual for the BBCS Screening
Tests is the same as for the BBCS.

The items are arranged, two to a page, in Increasing order of difficulty in the test
booklets. There are four answer choices per item, arranged 2 x 2. There is one
practice item. The examiner must continually demonstrate where the children should
be next in the test booklet and test proctors are needed to ensure that children are
following the directions correctly.

Standard Instructions for administration shouia be read exactly as printed in the
manual. The child Is instructed to "Put an X on the picture that ..." followed by an item
stem that describes the correct answer. The test format necessitates iengthy
instructions on turning pages, folding the book back and finding the correct item.

The basic concepts addressed by the BBCS have been grouped into eleven subtests.
The items for the BBCS Screening Tests were drawn from eight of those subtests.
The number of times chosen from each varies among subtests and between forms.
The subtests and examples of item contents ars listed as follows.

Comparisons: "buats that are alike",
*boxes that a’e not the same”

Shapes: three-dimensional shapes,
undertine J, spacs

Direction/Position:  outside, over, forward, right
Social/Emotional:  old, difficult, exhausted, curious
Size:  deep, large, medium-sized
Texture/Material:  smooth, liquid, tight
Quantity:  dime, neither, less than
Time/Sequerice:  starting, second, after

The manual presents administration and scoring procedures, suggestions for
interpretation of resuits and instructional planning, as well as tables for scoring and
technical information about the test development.

All tems are scored on a pass/fail (1/0) basis. Raw scores are converted into
standard scores based on age in four-month intervals (5-0 through 7-0), or “concept
ages” in one-month age intervals.

The standard scores can then be converted into percentile ranks, stanines, or hormal
curve equivalents (NCEs) by reference to a second table. Raw scores can also be
converted in “concept ages” by one month age intervals (total score) or two month
age inten als (subtest scores).




Norms:

Reliability

Validity.

A group analysis form is available so that the teacher can look at conceptual
performance for as many as 12 children at at time.

The author suggests that the "at risk" cutscores be fairly liberal in order not to miss
children who need to be referred. It is suggested that any child who scores more than
one standard deviation below the mean (a standard score of 85, at the 16 percentile)
should be considered a candidate for more intensive evaluation. Alternatively, a
cutscore of one standard deviation below the mean can be based on locally
developed means and standard deviations. The manual presents an example of the
development of a cutscore.

The norms are rated as fair.

The standardization sample consisted of 879 chlldren, 559 in kindergarten and 320 in
first grade. The standardization testing was conducted in small group sessions. All
children were tested with both forms of the test, half taking Form A one day and Form
B the next, half the reverse. All children were enrolled in public schools with a variety
of ethnic groups and socioeconomic (SES) levels represented. No specific
information is provided regarding SES levels.

The sample was somewhat representative of the 1980 US census distributions of sex,
ethnic group and geographic region. Some of the demographic information Is clearly
presented for the full scale and dlagnostic scale standardization samples combined. It
is not clear if and how the screening and the diagnostic scale samples overlapped.

The sample was representative in terms of percentages by sex and ethnic group
(black, white, hispanic, other). The southern and north central regions were under-
and overrepresented by roughly 10%, respectively. The white and the "other* ethnic
categories were under- and overrepresented by 10% No informaticii Is presented to
assess the representativeness of the sample by age group.

There are 6 four-month age intervals used for translating raw scores to standard
scores, and 26 one-month intervals used to translate raw scores Into "concept ages”.
This would translate into more than 100 children per interval if tive ages were evenly
distributed. The numbers used to calculate the concept ages were much smalier.
There are no tables in the manual that indicate the actual age distribution of the
normative sample.

The percentage of children passing each individual item (item difficulties) are
presented for screening forms A and B.

The reliability of the BBCS Screening Tests is rated fair.

Stability over time was not addressed for Individual forms. Alternate forms reliability
ranged from .71 to .80. Internal consistency reliability coefficients ranged from .76 to
.80.

Evidence for the validity of the BBCS Screening Tests Is rated poor.

Content validity: The content validity of the BBCS Screening Tests Is based on that of
the BBCS. Items were selected for the two forms on the basis of item difficulty to
mz(ch the forms in terms of difficulty level. The correlation between the two forms was
only .51 for a sample of 47 kindergarten students, and .53 for a sample of 47 first
grade students; surprisingly low for alternate forms.

After the standardization data was collected 5 of the original 35 the items were
eliminated from each screening form.




Utllity:

Availability:

Criterion-related validity: The only evidence for the validity of the BBCS Screening
Tests Is demonstrated through correlations of around .60 between the total scale and
the separate forms of the screening tests for the samples of 47 kindergarten and 47
first grade students. The lack of evidence of predictive validity for the cutscores is a
serious drawback.

The relationship between order of item difficulty of the items on the BBCS Screening
Tests and the BBCS can be used to estimate performance on the diagnostic scale for
instructional purposes.

There Is not sufficient evidence of validity for the use of the BBCS Screening Tests to
identify at-risk children. The relatively low correlations between the total BBCS and
the Screening Tests may have been due to the group versus individual administration.
This difference in administration may affect the at-risk students more than others. The
effects of group versus Individual administration should be examined.

As with the BBCS, there are a few items which are unnecessarily busy and might take
longer for the chlld to visually isolate the Information needed to understand the
concept.

The use of concept ages Is particularly problematic with the sample because there
were so few children for each age interval. As with the BBCS, it is conceivable that
some children in the normative sample may have been in school one year ionger than
children of exactly the same age. The concept age averages the performance of these
children.

The Psychological Corporation, 555 Academic Court, San Antonio, TX 78204




instrument:
Author:

Purpose

Description:

Brigance K & 1 Screen (1982)
Albert H. Brigance

The authors' purpose Is to provide a screening instrument to assist In program
planning and to identify children in need of more intensive diagnostic evaluation for
potential learning problems, to determine appropriate placement and to assist in
program planning. *

The K & 1 Screen includes 12 skill areas for kindergarten and 13 for grade 1.

The format requires a variety of oral, pointing, performance and motor responses.
The K & 1 Screen Is individually administered and requires approximately 10to 15
minutes to administer and score.

The test consists of a spiral bound book that contains directions for administration and
scoring as well as stimulus pictures for some items. The clearly written test manual
also provides a discussion of test development, general instructions for setting up
screening stations, and suggestions for interpretation of results.

Responses are recorded on separate data sheets for kindergarten and grade 1
children. These data sheets are conveniently formated with many cues for test
administration and scoring

The K & 1 Screen covers the areas described below in separate subtests of a few
ftems each. The items for grade 1 represent an upward extension in terms of difficulty
of the items for kindergarten.

Kindergarten

Personal data response
Color recognition

Picture Vocabulary

Visual Discrimination-A
Visual-Motor Skills

Gross Motor skills

Rote Counting
Identification of Body Parts
Follows Verbal Direction
Numerical Comprehension

Prints Personal Data

Syntax and Fluency

Grade 1

Personal data response

Color recognition

Picture Vocabulary

Visual Discrimination-B
Visual-Motor Skills

Gross Motor skills

Rote Counting

Draws a Person

Recites Alphabet

Numerical Comprehension
Numerals in Sequence

Prints Personal Data

Recognition of Lowercase Letters
Recognition of Lowercase Letters
Auditory Discrimination

There is a space on the answer sheet to record observations of such things as
handedness, pencil grip, and speech quality. A screening observations form is
provided for the examiner to record any observations of specific problems with vision,
hearing, speech, self-reliance, emotional function, motor skills or physical appearance
(health).

A separate teacher's rating form, echoed by a parent rating form, has 38 questions
evaluating children's behavior according to such criteria as demonstrating number and
verbal concepts, self helf, cocial and motor skills.




Scoring

Norms:

Reliability

Valioity

Scoring criteria and examples of scoring are presented witt. the administre..ion
directions for each item. A point value can be assigned to each item (as indicated
above) and summed to provide a possible total score of 100. The author suggests the
use of these scores for ranking children and determining referral cutsccres.

The K & 1 Screen is not normed. Although it was fleld-tested, no data is presented in
the manual.

The author provides a procedure for creating locally' relavant cutscores by ranking
children into categories on the basis of total scores. This could lead to quite a
variable basis for referral or placement, dependent on the size and nature of the group
being tested at any given time. A more rigorous method for developing local norms
could be provided using means and standard deviations and collecting data over
many groups.

There Is a place on the chlld's data sheet to record whether the total score was lower,
average, or higher than the group tested (on the basis on dividing the sample into
groups). This could be an extremely misleading piece of iformation to have on a
child's record when there is nothing to indicate the nature of the group with which the
child wa~ compared. [There is & place to indicate whether the child was younger or
older than the ¢ther members of the group, but not in absolute terms or by what
magnitude.] The use of theterm * ‘~rage" is also inappropriate given the mett. -4 of
ranking. Depending on the distrik:.- .1 of scores, differences between children in
different groups may not have any practical significance.

No evidence Is provided for the reliability of the K & 1 Screen. This is not acceptable
for a measure that is used to guide important decisions such as referral and
placement.

Evidence for the ve"'ity of the K & 1 Screen Is rated good, primarily on the basis of a
separately published research :-tudy, but is limited.

Content validity: The items for the K & 1 Screen were selected from the Brigance

In ntory of Early Development and the In'entory of Basic Skills. Items were
selected on the basis of predictive validity for success in school (as indicated by the
research literature), feasihility, objectivity, field recommendations of appropriateness,
and insurance of success experiences for the child screened. The K & 1 Screen was
extensively field-tested in 53 schools. in 14 states. A summary of the percentage of
raters who viewed skills areas as ap ‘ropriate is presented in the manual.

Criteri~n-related validity: The author does not present evidence of concurrent or
predic../e validicy, however there is at least one published study that strongly supports
the predictive validiiy of the K & 1 Screen. Gordon (1988) administered 20 subtes._ .
the Inventory of Basic Skills , virtually identic al to the content of the K & 1 Screen, to
109 beginning kindergarten children. The children were tested with the Stanford
Achievement Test (SAT) in second grade. A classification analysis using the SAT
score which would make children eligible for Chapter | services as a “fallure” criteria,
the total score of the K & 1 Screen had a ser.sitivity (correct referral) of .90, a
specificity (correct no-referral) of .76 and an overall hit rate of .80.

[Gordon, I R. (1988). Increasing efficiency and effectiveness in nredicting second-
grade achievement using a kindergarten screening batiery. Journal of Educational
Re~carch, Volume 81(no. «;, 238-244.]



Utility

Availability

The Brigance K & 1 Screen was developed on the basis of requests from users of the
Brigance inventories. It is an attractively presented and easily administered test.
Evidence presented by the author does not meet the most important validity and
reliability requirements for a screening insirument. In addition, the author
recommends some questionable practices in terms of the development and use of
cutscores,

There 1s strong but limited evidence from one study that total scores from the items on
the K & 1 Screen identify children who later qualify for referral for special services with
high degrees of sensitivity and specificity. At the present time, if the K & 1 Screen is
to be used for screening, the user must take the time to establish local cutscores with
adequate validity and reliability. This is a burden that the test developer should take
on if this instrument is to be marketed as a screening device.

Curriculum Associates, Inc., 5 Esquire Road, North Billerica, MA 01862-2589.




instrument:  Brigance Preschool Screen for Three- and Four-Year-Old Children (1985)
Author. Albert H. Brigance

Purpose. The authors' purpose Is to provide a screening instrument to identify children in neec
of more intensive diagnostic evaluation for potential learning problems, to determine
appropriate placement and to assist in program planning.

Description:  The Preschool Screen includes 44 items for three-year-olds and 46 items for four-year
olds in a format which combines oral, pointing, performance and motor responses.
The Preschool Screen is individually administered and requires approximately 10 to
15 minutes to administer and score.

The test consists of a spiral bound book that contains directions for administration and
scoring as well as stimulus plctures for some items. The clearly written test manual
also provides a discussion of test development, general instructions for setting up
screening stations, and suggestions for interp  tation of results.

Responses are recorded on separate data sheets for three- and four-year old children.
These data sheets are conveniently formated with m:any cues for test administration
and scoring.

The Preschool Screen coversthe 11 areas described below in separate subtests of a
few items each. The items for four-year-olds represent an upward extension in terms
of difficulty of the items for three-year-olds. The three different tasks for four-year-oids
are indicated in parentheses. The table indicates the number of items and the item
weights for scoring

No. ltems x Item Weight
Aye 3 Age 4 TJask
x 1 Personal data
x 1 Identify body parts
x 3 Gross motor skills
x 3 identifies object (Tells use of objects)
x 3 Repeats sentences
Visual-rnotor skills
x 3 Number concepts
X 2 Build tower with blocks
x 2 Matches colors (Identifies colors)
X 2 Picture vocabulary
x5 Piural s and -ing (Prepositions and irreguiar plural nouns)
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There is a space on the answer sheet to record observations of surh things as
handedness, pencil grip, and speech quality. A screening observations form is
provided for the examiner to record any observations of specific problems with vision,
hearing, speech, self-reliance, emotionai function, motor skills ¢ physical appearance
(health).

A separate teacher's rating form, echoed bv a parent rating ‘orm, has 38 questions

evaluating children's behavior according to such criterla as de:nonstiating number and
verbal concepts, self helf, social and motor skills.

]
J




Scoring

R :liability-

Vahdity.

Utility-

Availability:

Scoring criteria and examples of scoring are presented with the administration
directions for each item. A point value can be assigned to each item (as indicated
above) and summed to provide a passible total score of 100. The author suggests the
use of these scores for ranking children and determining referral cutscores.

The author also suggests that for referral purposes testing can be stopped once the
child has enough points to pass a pre-established cutscore. This may mean, however,
that the child would not be tested on most of the language items, and a deficit in this
area would be missed.

The Preschool Screen Is not normed.

The awihior provides a procedure for creating locally relevant cutscores by ranking
children on the basis of total scores and referring those in the lower third. This could
lead to quite a varlable basis for referral, dependent on the size and nature of the
group being tested at any given time. A more rigorous method for developing local
norms could be provided using means and standard deviations and collecting data
over many groups.

There is a place on the child's data sheet to record whether the total score was lower,
average, or higher than the group tested (on the basis on dividing the sample into
three groups). This couild be an extremely misleading plece of information to have on
a chilc's record when there is nothing to indicate the nature of the group with which
the child was compared. [There Is = place to Indicate whether the child was younger
or oider than tne other members .« the g-oup, but not in absolute terms or by what
magnitude.] The use of the ter.n "average " Is also Inappropriate given the method of
ranking Depending 2" .ne uistribution of scores, child in the lower third could have a
score very close to a ¢ . in the upper third.

In general the author racommends that children scoring 60 or below be referred for
more ‘ntensive evaluation. No rationale is presented for this nuinoer.

No evidence is provided for the reliability of the Preschool 3creen. This is not
acceptable for a measure that is used to guide important decisions such as referral.

Evidence for the validity of the Preschovl Screen is rated fair and Is based entirely on
content validity.

Content validity. The items for the Preschool Screen were selected from the
Inventory of Early Developmerit. A field-test edition was reviewed by early childhood
educators, administrators, consultants, psychologists an- special education teachers
from 12 siates. The field test sample s not described.

The Brigance Preschooi Screen was developed on the basis of requests from users
of the Inventory of Early Development. It is an attractiveiy presented and easily
administerec test. However it does not meet the most important validity and reliability
requirem«,is for a screening instrument. In addition, the author recommends some
questic-~able practices in terms of the development and use of cutscores. If the
Preschool Screen is to be used for screening, the user must take the time to establish
local cutscores with adequate validity and reliability.

Curriculum Associates, inc., 5 Esquire Read, North Billerica, MA 01862-2589.




instrument
Authors:

Purpose

Description:

Scoring:

Developmental Activities Screening Inventory (DASI-II, 1984)
Rebecca R. Fewell and Mary Beth Langley

The authors’ purpose is to provide an informal screening measure for children
functioning between the ages of birth to five. The test was designad to be easily
administered by classroom teachers and be directly applicable to the content of a
child's preschool or home-based program. It was specifically designed to L. non-
verbal so that it does not penalize children with auditory Impalrment or language
disorders. Adaptations for administering the test to visually impaired children are
clearly specified in the manual.

The DASI-Il consists of 67 items, In a primarily performance response format. There
are six items for each of 11 levels (approximately six month age intervals from birth to
age 5-0). The test covers the following 15 functlons (most items fall Into multiple
categories, included are examples from levels appropriate for ages 3-5):
Sensory Intactness:  Identifies colors, coples bead patterns
Sensorimotor organization:  matches blocks to set configuration, copies
clrcle, cross
Visual pursuit/object permanence:  (younger age levels)
Means-ends relationships:  (younger a- . levels)
Causality:  (younger age levels)
Imitation:  Imitates diagonal paper fold
Behaviors relating to objects:  (younger age levels)
Construction of objects in space:  (younger age levels)
Memory: follows two ste,» command, identifies colored
blocks from memory
Discrimination: names colors, stacks rings In correct order
Association: matches pairs of pictures to in-;cate
functional associations
Quantitative reasoning:  understands concepts of two and three
Seriation:  stacks five rings in order by size, copies
bead patterns
Spatial relationships:  coples forms, imititates diagonal paper folds,
builds pyramid of six blccks
Reasoning: classifies pictures into three groups

The DASI-I| is individually administered; no time requirements are noted in the
manual, perhaps because of the wide range of ages covered. The examiner is advised
to begin testing one level below his or her estimate of the child's developmental age.
Ease of administration was a primary goal for the auitors and the procedures are
described “clear:", simply, and in non-techni-;al language.” Stimulu. cards with
pictures, shapes, words and numerals are Included as part of the test package, other
materials commonly present In preschool settings. (e.g., blocks) need to be
assambled by the examiner.

The manual presents scoring criteria after v.ch item. The raw score, the sum of all
items answered correctly, Is converted Into a developmental age (in months) using a
table provided. The developmental quotient Is computed using this developmental
age. A rough guide to Interpreting the significance of the Developmental Quotient
("Superior” to “Poor") is also provided. There is no explanation of how the raw scores
corresponding to each developmental age were determined.




Norms

Reliability:

Validity:

Utility:

Availability.

The manual includes only very general interpretation guidelines and instructions for
teaching the skills addressed by the DASI-II.

Norms have not been established. No descriptive statistics, such as means, medians,
standard errors of the mean and standard deviations, are presented in the manual.

No data on reliability are provided in the manual.

Overall evidence of the validity of the DASI-HI Is rated poor.

Content validity: The DASI-II Is a revised version of the original DASI, differing from
the original In the addition of two levels at the lowest age range and In the replacement
of three other items. The manual offers more justification of the appropriateness of the
test format than the test content. Face validity and user feedback appear to have been
the primary determining factors in item selection.

The DASI-II covers skills that “represent behaviors frequently included In tests of early
cognitive development.” The authors noted that basic materials such as paper,
markers, blncks and beads were alieady present in preschool settings and that items
on preschool assessment measures were simllar to the tasks being taught using such
materials.

The manual states that the test was designed to be non-verbal; however there are a
few items which require a verbal response. There Is no mention of any examination of
the comparability of items administered verbally versus with gestures, or of verbal
versus alternative response formats.

Construct validity:. The authors obtained a strong correlation between scores on the
original DASI and scores on elther the Infant Intelligence Scale (Cattell, 1940) or the
Merrill-Palmer Scale of Mental Tests (Stutsman, 1948) for a sample of children known
to have multiple disabilities. The age range of the 45 children Is not specified. No
relationship was found between the DASI and language measures, supporting i's non-
verbal nature.

Criterion-related validity. Evidence of concurrent validity Is presented only for the
original DASI. Without an emplrical comparison of the tests it Is hard to say how much
such evidence can be generalized to the DASI-II. A strong correlation was found (for
a very small sample) between the DASI and the Developmental Assessment of the
Severely Handicapped. For two separate samples of delayed and non-delayed
children (42 children ages 0-7 to 6-2, 14 *day-care" chlldren ages 1-3 to 4-8) the DASI
was stiungly related to the Preschool Attainment Record (.97, .92) and the Denver
Developmental Screening Test (.35, .87).

The DASI-Il is a brief, easily administered test designed to be almost entirely non-
verbal in response format. Although 1t is designed to be used for screening, there is
no evidence of reliabllity and extremely limited evidence for validity. There are no data
supporting the use of the Developmental Age scores or Developmental Quotients.

The manual offers sug. astions for teaching the concepts addressed in the NASI-II
during the interim between initial identification and a comprehensive d iagnostic
assessment. This is a questionable practice which could lead to less accurate
diagnosis.

PRO-ED, 5341 Industrial Oaks Blvd., Austin, T .xas 78735.
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Author.

Purpose.

Description:

Scoring:

Developmental Indicators for the Assessmznt of Learning - Revised (DIAL-R, 1983)
Carol D. Mardell-Czudnowski, Ph D. and Dorothea S. Goldenberg, Ed.D.

The authors’ purpose is to provide a screening instrument to identify preschool
children In need of more intensive diagnostic evaluation for potential learning
problems or for giftedness.

The DIAL-R includes 24 items In a format which combines verbal and a variety of
performance responses (e.g, catching, building, drawing). It Is designed for children
ages 2 years to 6 years. The DIAL-R is Indiviaually administered and requires
approximately 20-30 minutes to administer and score. The format Is designed so that
acministration can be done by teams, with different examiners administering the
Moxor, Language and Concepts parts of the test.

Many DIAL-R items are administered with the use of large dials which are mounted on
stands and provide the stimulus pictures. Other than a watch with a second hand,
materials for the photographs (instant camera, fiim and flashbulbs), nametags and
warm-up activities (clay), everything needad for administration Is included with the kit.

For each item the manual describes the materials needed, the procedure for
administration, including standard Instructions which should be read exactly as printed
and detailed criteria for scoring. At the end of each section there is a list of eight

of any of these behaviors Is recorded at each testing station by clrcling a number (1-8)
on the score sheet. Separate administration booklets for each area (Motor, Concepts,
Language) are also provided.

The manual includes general directions for administration, scoring and interpretation
of results as wel; as cautions about the appropriate and inappropriat2 use of the test
and results. The manual also provides a discussion of test developrnent and technical
quality.

The DIAL-R content can be organized into three general screening areas The
following are examples of specific item content for each area.

Motor Catching, jumping, hopping, skipping
Building, cutting, matching, writing name

Concepts Name colors, letters, counting, sorting

Language Articulating, naming nouns and *‘erbs, classifying
Giving personal data, problem solving

Age related entry levels and exis are marked for each area in order to pace the
administration for children of different ages and abllities. A parent information form is
also available.

The child's responses are recorded on Individual scores sheets, Including copying
figures. Items are scored on the score sheet according to detailed scoring criteria
presented with the adminlstration directions for each item. if the child corrects an
error without asslistance, the best score is recorded. Raw scores for each item are
then converted Into scaled scores convenlently indicated on the score sheet. The
area score is the sum of the scale scores for the eight items. All three areas are
summed to obtain the total score.




Norms'

The total score identifies the child as "Potential Problem", "OK" or "Potential Advarced"
on the basls of cutscores determined for each three-month age group. The extreme
category cutscores correspond to 1.5 standard deviations below and above the mean
for each age group. the highest and lowest 6.68 percent. Between-1.5SDand +1.5
SD is considered "OK". The primary cutscores are based on a sample representative
of the US population in terms of race, as described below. Different cutscores are
available for all white populations, all nonwhite populations as well as for the 5th and
95th percentiles and the 10th and 90th percentiles of the racially balanced subszmple.

Because research indicated that the total score may overidentify ‘potentially advanced’
students, or mask a potential problem, cutscores were also developed by area. The
authors urge the user to determine the most appropriate comparison group and
cutscores for their particular population.

Percentiles based on total score (in Intervals of 5) by six-month age group are
available for the total sample, the all-white, and alt nonwhite subsamples. The manual
also gives a cutscore for the number of problem behaviors circled for each year of
age, suggesting that higher numbers of problems behaviors merit a referral for

social /affective problems.

Overall the norms are judged to be fair.

The 1983 standardization sample consisted of 2447 children between the ages of 2-0
and £-11. Children were oversampled for the nonwhite category so that separate
norms by race and age group could be established.

The sample was judged to be fairly representative of the characteristics of the U.S.
population with regard to sex and geographic region, with a slight overrepresentation
of the South at the expense of the West. With regarc to community size, there were
only eight primary testing sites (representing six sta.es), which were approximatery
equally divided with populations above and below 50,00°

Information on socioeconomic (SES) level was not collected on all students and is not
presented in the manual. The manual does present correlations between parental
education level and DIAL-R total scores from the subsample for which this information
was available. These correlations are statistically significant (higher parental
education related to higher scores), but only moderate in size (.22 to .35).
Approximately seven percent of the sample came from homes where a language otner
than English was spoken regularly.

The total sample was 55.5% white and 44.5% nonwhite (Black, Native American,
Alaskan Natives, Asian, Pacffic Islander and Hispanics of nonwhite racial background).
A subsample of 1861 children was selected to be representative of the 1980 Census
figures (73 % white, 27% nonwhite) and this subsample was used to determine the
primary cutscores.

The cutscores are determined for 3 r.unth age intervals. The number of children in
each age interval is not reported fo: any oi the samples used to determine cutscores.
Judging from the distribution of children In the unreduced sample, there were
probably fewer than 100 children in some age categorles. The '.ormative Information
for children over 6-0 Is based on extrapolation because data was not coliected above
this age. Its use is not recommended.

Separate cutscores were determined for the total white and the total nonwhite
populations and are presented in appendices in the manual. The racial composition of
the nonwhite population Is not described. It would appear that there were less than
100 per age group in the ail white and all nonwhite subsamples. It is clear from a
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Reliability:

Validity:

coraparison of cutscores that the performance of the white and noriwhite samples was
very different, however the means and other descriptive data are not provided It
would be informative to be able compare the level of parental education on these two
samples

The norwhite norms are also hard to interpret because the distribution of minorities
and tt.e areas of the country where they live are not described. A population that was
largely Asian from Hawail would not be an appropriate “minority” reference group for a
largely black Head Start program on the East coast!

Evidence for the reliabllity of the DIAL-R Is rated fair.

The authors present evidence of three types of reliabllity. Stability of measurement
over time (test-retest) was assessed with a sample of 65 children (14-18 from each
yearly age group), selected from the standardization sample. The correlation for the
total score was .87, with correlations for Motor, Concepts and Language areas .76, .89
and .77, respectively. These correlations are somewhat Inflated because of the range
of ages included. No stability Information is provided for the cutscores.

Internal consistency reliabllity was estimated or: the basis of total and area scores.
The overall coefficient was .96. These were calculated separately by age level and
range from .75 to .94 for the total score, and from .41 to .88 within separate areas. The
reliablity evidence does 0t support the use of area scores. It is problematic that the
authors indicate that overreferrals of advanced and underreferral of problem children
have been reported using the total score, since that is the only reliable score.

Evidence of inter-rater reliability is not presented.

Overall, evidence for the validity of the DIAL-R is rated fair.

Content validity: The DIAL-R is a revision of the the DIAL, published in 1972. 21 of
the 24 items are unchianged or revisions of DIAL items. Evidence of the validity of the
DIAL Is presented to support the validity of the DIAL-R. Tasks were selected on the
basis of teacher input to reflect behavior expected of children in the prekindergarten
and kindergarten age range. Each task was also reviewed by professors in various
fields related to early childhood education. A collection of behavioral 315 tasks was
reduced to 155 on the basis of logic and further reduced on the basis of pilot studies.
These 155 were clustered into 32 items for the standardization edition.

Criterior-related validity: The Stanford-Binet Intelligence Scale was chcsen as a
criteria to assess concurrent validity because it covers the same content areas as the
DIAL-R, across the enti-2 uge range. The DIAL-R Is not an Inteliigence test, but both
tests should be related to school success. Correlations between the two tests were
.40 for the total score, and .28, .50, and .33 for Motor, Concepts and Language areas,
respectively. Classification analysis was also can.ed out using the DIAL-R cut scores.
In terms of screening for just the potential problem end of the classification, the DIAL-
R showed a sensitivity of 64% (correct referral), and a specificity of 97% (correct no-
referral). The rate of underreferral was just 2% and all three of the children
underreferred were 3 years of age or younger.

Several studies to aszess nredictive validity of the DIAL-R were underway at the time
of publication. A longituainal study of the predictive validity of the original DIAL found
significant relationships between DIAL scores and achievement tests in kindergarten
and first grade. A numnber of other studies cond”'cted on the DIAL over the past
decade are mentioned but the results are not summarized.
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Availability

Construct validity: The validity of DIAL-R as a measure of developmental trends was
examined, with an aggregate correlation between DIAL-R total score and age of .98
A factor analysis which resulted In only two factors, Motor and Concepts combined
and Language does not lend support to the use of separate area scores.

There are many aspects about the DIAL-R that make it an appealing choice as a
screening instrument, however the evidence of tachnical quality is marginal in term of
making important educational decisions. The DIAL-R Is an attractively and
conveniently packaged, easily administered screening instrument. The plan for setting
up screening stations and the roles of the screening particlpants are very well
presented. The effort the authors put into creating special norm groups Is
commendable, however more detailed information is needed to determine
appropriateness for individual screening sites. There is not sufficient evidence to
support the reliability and validity of area scores and more studles need to be
conducted to determine the validity of the total cutscores. There Is no technical
evidence to support the social/affective ratings.

The DIAL-LOG, a microcomputer-based system for scoring, reporting anJ record
keeping can be used In the the development of local norms and cutscores. A trainng
videotape Is available, as well as a packet of test results and role playing activities.
The DIAL-R Activity Card System provides school and home follow-up Instructional
activities keyed to the DIAL-R tasks. However, use of these might constitute “teaching
to the test” and invalidate repeated screenings with the DIAL-R.

Childcraft Education Corporation, 20 Kilmer Road, Edison, New Jersey 08818
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Scoring:

Early Identification Screening Program (EISP, 1982)

The EISP was developed by the Baltimore City Public Schools, Office of Continuum
Services, Division for Exceptional Children.

The authors' purpose Is to provide a measure for screening at the beginning of
kindergarten and grade 1. The test covers auditory, visual, and expressive skills. The
results can be used as a measure of skill development In these areas for instructional
planning, as well as to identify children at risk of potential iearing problems, and
assist In documenting the need for referral and planning further evaluation.

The EISP has one form with separate levels for kindergarten and grade 1. Each level
includes three subtests which consist of one activity that addresses a combination of
skills as follows:

Hear-Write:  draw & * eries of figures (numbers for grade 1) named In
succession by the examiner [taps auditory discrimination,
short-term mernory, beginning penmanship, and fine muscle
control]

See-Write:  copy a series of figures presented in the Screening Booklet
(letters for grade 1) [taps visual discrimination, eye-hand
coordination, beginning penmanship, and fine muscle
control]

See-Say:  name and point to colors un the See-Say Colors Chart (six
colors; letters for grade 1) [taps general information, verbal
skills, reading readiness, eye-hand coordinaticn, and
articulation]

The EISP is individually administered in three sessions on thre2 consecutive days,
requiring a total of 20 minutes for administration on all three days (8-10 on the first day
because of practice items, 5 on subsequent days). The manual provides exact
wording for the administrator. The child must respend on each task (drawing from
verbal and visual stimuli, naming stimuli) as quickly as possible Each activity is
presented at each of the three screening sessions.

No specific training is required to administer the EISP; however some practice Is
needed to ensure accurate timing and counting of responses, particularly on the See-
Say activity, as there is no provision for recording responses on the record form.

Materials include the Administration and Scoring Manual, consumable Screening
Cooklets for kindergaiten and grade 1, two See-Say charts, a Class Record Sheet and
a Ranking Worksheet. The manual provides instructions and helpful suggestions on
setting up screening activities to minimize disruption of normal classroom activities.

The test Is timed, the child is allowed one minute for each of three attempts previously
described. Scores for each subiest are the frequency of correct responses per
minute, averaged across the three sessions. |f the child misses one session, an
average of two Is allowed. Only limited scoring guidelines are presented which may
be problematic for inexperienced administrators. Groups of administrators are
ancouraged to develop their own scoring standards.




Norms.

Reliability:

Validity:

Utility:

Availability-

A local comparison group Is created by ranking the average score on the three
administrations of each subtest and a total across subtests for each classroom or
grade level. The manual suggests that the lowest 25 % of scores could be considered
a cut-off criterion for some form of intervention, however this depunds of the nature of
the population being tested and the nature of the decision being made.

The EISP is not normed.

Evidence of reliability of the EISP Is rated good.

Test-retest reliability was examined in a validation study of approximately 124 children
selected randomly from a total of 558 kindergarten and grade 1 children from four
schools in one large urban school district. Reliability coefficients ranged from .90 to
92,

Evidence of the validity of the EISP is rated fair.

Content validity. Items were were chosen on the basis of thelr relevancy to expected
classroom performance and on the basis of observation of student performance. The
three activities for the final version were selected from a pool of nine, on the basis of a
pilot study. No theoretical or empirical rationale for tem selection Is presented. No
rationale or data &.'e presented supporting the one-minute time limit or the three
administrations of each activity. Presumably repeated administrations ensure stability
of the results; there is a cautior, that the use of only one session would result in a large
margin of error.

Criterion-related validity. The validation study examined concurrent validity by the
relationship of scores on the EISP to teacher ratings and to with scores on the
language and math subtests of the Test of Basic Experience (TOBE). The
correlations with TOBE were low (.37 and .33, for grades K and 1, respectively). There
was 89% agreement of children identified by teachers (at the beginning of the year) as
at-risk and low-risk. Predictive validity was supported (for a separate group of
children) by a 93% agreement with teacher ratings of children at the end of the year.
The contrast between low correlations with the TOBE and high agreement with
teacher ratings suggests that something other than academic aptitude is being
measured by the EISP.

Of the 124 child sample for the validation study, 55 were in kindergarten and 69 were
in grade 1. The small size of the sample and the fact that 96% were black limit the
generalizability of the results to the general school population.

The EISP Is a quick, easlly administered assessment of some of the s'ills required in
the classroom. However, its utility as a screening instrument has not been
established. Administrators must take the time to work out clear scoring guidelines if
consistent scoring Is to be provided.

The time limits may be frustrating to some children. The issue of color-blindness is not
addressed but should be kept in mind as a possible sxplanation for probiems on the
See-Say task (kindergarten level). There is a Spanish-directions supplement to the
manuai but no separate technical information is provided.

Modem Curriculum Pres3, 13900 Prospect Road, Cleveland, Ohio 44136 (216-238-
2222).
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Authors:

Purpose:

Description:

Early 3creening Inventory (ESI, 1983)

Samuel J. Meisels and Martha Stone Wiske

The authors intend this as a brief, easily administered, developmental screening
instrument to identify children who are In need of further diagnostic evaluation

The ESI consists of 30 items In a format which combines oral and performance
(counting, bullding, drawing, movement) responses. It is designed to be used with
children ages 4 to 6. The ES! Is Individually administered, requiring approximately 15-
20 minutes for each child. The manual contalns standard instructions for
administration, directions for scoring and interpretation as well as technical
information. instructions to the child should be read exactly as they are written In the
manual. A score sheet is used to record and score chlldren’s responses. The exact
wording of instructions and information about prompts Is conveniently printed above
each item on the score sheet. Space Is also provided next e2ch item for exarminer's
comments.

The ESi is a brief survey of development across a broad range abilities including
speech, language, cognition, perception, and gross and fine motor coordination. It is
divided into four sections, the last three representing general areas of development.

Initial screening items: A.  Draw a person (scored); write name or letters
(unscored)

Visual-Motor/Adaptive. A.  Copy forms (circle, cross, square, trlangle)

B. Visual sequential memory (placement of
three forms)

C. Block building
Language and Cognition: A. Number concept (counting, altogether)

B. Verbal expression (child’s ability to narne and
tell about color [red, yellow, blue, green],
shape, use and other attributes of a ball, toy
car, wooden cube and button)

C. Verbal reasoning (opposite analogies, e.g.,
brother is a boy: sisterisa )

D. Auditory sequential memory (3 and 4 digits)
Gross Motor/Body Awareness: A. 3alance
B. Imitate movements (arms)
C. Hop
D. Skip

Other information recorded (but not scored) includes color matchi- g (if tiie child does
not identify all colors in the verbal expression item), speech errors (consonent, vowel,
intelligibility), other language errors and use of complete sentences.

A Parent Questionnaire which accompariies the ESI is not scored. It provides a
context for the results of the screening test in terms of family, health and
developmental risk indicators. The four sections include basic information (parents’
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Scoring’

Norms.

Reliability:

educational level, the family configuration, child's educational experience), the child's
medical history, health, and development (temperament and developmental
milestones). The questionnaire may take as long as 15 minutes to complete. If it is
administered before the screening it can cue the examiner to look for specific
difficulties. The questionnaire can also be used to interpret the results of the screening
to the parent.

Every item on the ESI is administered. items are recorded as "pass®, *fall” or “refuse”
on the basis of scorlng criteria presented in the manual, following the instructions for
administration of each item . After administration Is completed, the number of poinis
received for each "pass” can be calculated. This number ranges from 1 to 3. Most
items can be scored quickly and easily. However, the inexperienced examiner may
spend more time scoring the "copy forms" and *verbal expression"® tems. Scoring
criteria for the *verbal expression"® items are somewhat confusing, particulary in terms
what should be credited as "other” attributes.

The child's raw score Is converted into "OK", *Rescreen” or "Refer" recommendation
categories using ESI norm-based cutscores or locally developed cutscores. The ESI
cutscores are based the norms described below and represent one standard deviation
(rescreen) and two standard deviations (refer) below the mean for a given six-mont!
age Interval (4-0 to 4-5, 4-6 10 4-11, 5-0t0 5-5, and 5-6 to 5-11). Children who score in
the "Rescreen” range should have the ESI readministered in 8 to 10 weeks, unless
there is some other indication that further evaluation should be done Immediately.

The total score of the ESI is used to determine whether to refer or rescreen. Because
each ability is sampled with only a few items scores on any one ability or domain
should not be interpreted to reflect general ability in that area.

The normative information is rated fair. However, the ESI is in the process of being re-
normed with a representative, national sample in both English and Spanish. The new
standardization should alleviate any reservations about use of the norms.

The standardization sample consisted of 465 children between the ages of 4-2 an< 5-
10. The sample characteristics are not well described, other than that is consisted
primarily of Caucasian children from low to lower-middle socioeconomic status urban
families. The manual recommends that those using the ESI on a large scale establish
their own cutscores using one and two standard deviations below the mean of the
local scores.

There were reasonable numbers of children In the 4-6 to 4-11 and 5-0 to 5-5 age
ranges, but only 52 younger and 13 older. The cutscores for the older age range were
based on extrapolations of data frum younger chlldren.

The reliabiiity of the ES! Is rated good but limited because 1t is based on small sample:
of children and the correlations cover a wider age range than the score intervals.

The authors present 6. lence of inter-rater reliability, ranging from .80 and higher for
subtests to .91 for the total score. Stability of the aver time (Test-retest rellabllity) was
demonstrated with a correlation of .82 for the totz! score, although the correlations for
the subtest scores were all Jelow .80. No eviderce Is preserited concerning the
reliabiiity of the cutscore categories (OK, Rescroen. Refer).
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Validity:

Uti. ,

Availability:

Evidence for the validity of the ES1 is rated good.

Content validity: The content of the ESI is based on well-known and widely use.’
developmental tests. In fact, severa items are attributed directly to the I1tinoi. Test of
Psycholingulstic Abilities, the Stanford-Bine* the Denver Developmental
Screening Test, and the Purdue Perceptual-Motor Survey. The ESI underwent four
major revisions based on field tests with more than 3000 children. An analysis
contrasting the CK and Refer groups indicated that aimost all items clearly
discriminated between these groups.

Criterion-related validity. Evidence of concurrent validity was established by
comparing resuits of the ESI with the McCarthy Scales of Children's Abilities
(MSCA,) for e stratified sample of 102, primarily caucasian children from the
metropolita '0=*9n area. A correlation of .73 was obtained between scores for the
two tests. /- ‘cation analysis was done using the ESI OK, Rescreen and Refer
categories. Laeguries for the MSCA wera calculated on the same basis as the ES)
cutscores (one and two standard deviations below the mean) showed strong
agreement on outconie with an overall hit rate of 89%, a sensitivity of 87% and a
specifficity of 90%.

A similar study was done to provide evidence of 1ort-term predictive validity using the
Metropolitan Readiness Test (MRT) as a criterion meas re. A group of 472 children
were screened with the ESI before kindergarten and tested with the MRT at the end of
kin._-garten. Correla’ -)ns between the ESI and the MRT ranged from .44 to .49
across age and sex ¢ ~.ups. A classification analysis using the 15th percentile as a
cutsce-e for both measures showed an overall agreement of 83% with a sensitivity of
33% a~ . specificity of 91%. Classification analyses for a sample of 115 children
followed through grade 4, using report card grades as tk3 criterion measure, showed
sensitivities ranging from 100% (grade 2) to 50% (grade 4) and specificities ranging
from 82% (grade K) to 61% (grade 3). Using the 15th percentile cutsc re,
approximately one standard deviation beiow the mean, the ESI is m~r 2 likely to over-
than underrefer, which is appropriate for & screening measure.

The ESI is a quick, easily adminic i screening iretrument that is user-friendly to
both children and examiners. The norms are questionav.e, but the new study should
take care of all concerns expressed above. The new version wiii also include
directions for administering the ESI to three-year-olds. Thare are training materials
available on videotape. The ESl is available in Spanish and Korean.

Teachers College Press, PO Box 1540, Hagerstown, MD 21740.
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Florida Kindergarten Screening Battery (FKSB, 1982)

Paul Satz, Ph D and Jack Fletcher, Ph.D.

The authors' purpose Is to provide a comprehensive screening battery for early
identifi~ation ¢ children (5-0 to 5-6) with potential learning problems. It is designed to
permit n.ass screening of kindergartners and can be administered by trained
paraprofessionals.

The Florida Kindergarten Screening Battery Is individually administered, requiring
about 20 minutes. The FKSB8 is made up of the following five tests:

(1) Peabody Picture Vocabulary Test (PPVT; Dunn, 1956), a measure of receptive
vocabulary

(2) Recognition-Discrimination (Small, 1969), a visual, perceptual (matching to
sample) task reguiring the child to identify a stimulus geometric design among
a group of four figures

(3) Beery Visual-Motor Integration (Beery & Buktenica, 1967), 2" age-normed
perceptual-motor copying task

(4) Alphabet Recitation, recitation of ABCs, scored by the number ol letters named,
regardless of order

(5) “inger Localization (Benton, 1959), somatosensory test (e.g., recalling the
number of fingers touched from the sense of touch alone) consisting of five
levels .. performanrce.

The kit for the FKSP include. recording forms, a small stimulus book for the
recognition-discrimination test and a cardboard screen for the finger localization test.
The PPVT is not included. If the revised version (PPVT-R) is used, the scores should
be converted to PPVT equivalent scores, using tables it ¢ PPVY-R manual.

Directions for scoring each of the component tests are included in the manua! with the
exception of the Beery ViMI. Test scores are weighted according to equations derived
from the three-year 1ollow-up study. Interpretation of resuits Is discussed In the
manu-l.

The norms are rated fair. Despite the extensive longitudinal validation Information
available, the restricted nature of the sample limits the generalizability. They ure also
dated from 1970.

The FKSB was standardized using a longitudinal study that followed 47 children from
kindergarten through the elementary school years. The children were all from one
county In Florida. Only male children were selected because of the higher incldence
of learning proilems inthet group, and all minority children were excluded because
they were likely to be culturally disadvantaged and "representative of the larger
population of general academic fallure." Approximately 90% of the group came from
families in the middle to upper-middle SES levels. Two cross-validation samples were
added, one of which did include 28 black children and 20% lower SES. The norms,
validity evidence. scoring procedures and weights for the tests must be interpreted
reiative to the p llar characteristics of this sample.
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The reliability of the FKSP s rated fair.

The authors report that the tests that make up the FKSB have generally high
rel’bilities. The authors report most coefficients ranging between .77 and .98. The
exception was the finger iocalization test, on which two subtests had very low
reliabllity, reflecting the influence of ceiling effects.

Evidence for the validity of the FKSP is strong and consistent however 1t Is rated fair
because of limited generalizabllity.

Content validity: Ar extensive array of neuropsychological and cognitive tests (13)
were administered at the beginning of kindergarten and at the end of grade 2. These
were reduced to a smaller subset using muitivariate procedures to select thz best
predictors That subset (the PPVT, a recognition-discrimination test, the Beery
Visual-Motor Integration test, alphabet r¢ citation and finger localizaticn) comprise
the screening battery.

Criterion-related validity: Prediction to academic achievement were based on
longitudinal follow-up of the children in the standardization sample. A nimber of
different outcome criteria were used, varying according to the grade level. The results
for the three-, six- and seven-vear fol'ow-up periods consistently showed good
support for the sensitivity and specificity of the battery in predicting severe risk, but
relatively poor evidence for predictions cf mild risk . The consistent level of
predictions of severe risk ove. the years of the study was impressive, considering the
number of years since the original testing,

Teacher ratings were much more accurate in preaictions of mild risk, and slightly more
accurate In terms of predicting high risk. However this may have heen partly due to
the low inciuance of predictions ¥ high risk. The screening battery had a higher rate
of false positives than teachers, out a lower rate cf false negatives. That is, the FKSB
over- rather than underreferred children, which is desireabie in a screening battery.

Construct validity: The first four tests were found to represent separate constructs on
the basis of factor analysis. Coristruct validity of the battery was justified in terms of
the range of behaviors tested which were shown to be predictive of poor achievement.

The FKSB is a relatively quick, easily administered screen comprised of five separate
t>sts. The limitations of the normative sample in terms of generalizabiity may not
iustify its vse over other available instruments. However the extensive research base
anc! !nng:tudinal evidence of predictiv e validity is rare and commendable.

Psychological Assessment Resources, Ir.c. Ndessa, Fiorida 33556.
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Validity:

Kindergarten Language Screening Test (KLST, 1983)
Sharon V. Gauthier, M.A,, & Charles | ‘fadison, Ph.D.

The authors’ purpose is to provide a screening tesi encompassing a wide range of
tasks reflective of both receptive and expressive language competence. It is based on
the verbal langu. ~ abllities considerer normal for children of *kindergarten age.” Itis
designed as a br f, easily administered instrument to discriminate children whose use
of language is apptopriate for their age and grade from those who have areas of
language deficit (as measured by more Intensive language testing).

The KLST includes 30 items in a forraat which includes a variety of primarily verbal
responses. Itis individually administered and requires approximately ten minutes.
Specific item conten. is described as follows:

Give full name anc age (2 items)

Name primary colors (4 items)

Count (to 4; to 10) (2 items)

Point to body parts (4 items: chin, knee, elbow, ankle)
Follow three part sequential command (2 items)
Understand preposttions on, under and behind (1 item)

Repeat sentences up to 11 words, including conjunctives, interrogatives and
embedded clauses (4 tems)

Spontaneous speech saniple noting a variety of speech abilities and syntactic
structures (11 items)

The total raw score is the sum of items passed correctly. Based on the predictive
validity study, the authors ~uggest that a total score of 19 or below (out of a possible
30) indicates the need for further testing.

The norms are rated fair because of the limited information provided.

The authors report data for four-year-old norms derived fr .,n Headstart children at the
time of the test-retest reliability study in 1974. They add thisto a larger sample to
present “norm: :ive data" in six-month intervals (from 48 to 83 months) and provide
percentile rankings by age for raw scores in these age intervals. The characteristics of
the samples are not described. The mean scores for childrer under the ageofs5are
not based on a sufficient sample to be acceptable as norms.

The reliability of the KLST is rated fair because of the limited information provided.

Test-retest reliability was .87 in a subsample of 22 children randomly selected from 88
five-year-old Headstart children. Very little information i reported in the manual; the
reader is referred to unpublished papers tor specifics. Homogeneity of test items was
established by a KR-20 reliability coefficient of .86.

Evidence of the validity of the KLST Is rated good.

Content validity: Item selection was literature based and piloted on separate samples
of 41 and 113 kindergarten children. The literature on age appropriateness of item
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content is summarized briefly in the manual. The studies range in date from 1940
(Gesell, et al.) to 1972. The sentence repetiiion items (including the use of
conjunctives, interrogatives and embadded clauses) and the speech sample items are
the most thoroughly documented at the kindergarten age range. Low discriminating
items were eliminated on the basis of how well each item predicted a child's score on
the entire test. Individual item statistics are presented in the manual.

Construct validity: The KLST was significanily correlated with the Utah Test of
Language Development (.60) and three subtests from the lllinois Test of
Psycholingulstic Abliities (Auditory Reception, .37; Grammatic closure, .35; and
Verbal Expression, .40; ITPA sum, .51). The range of scores showed good separation
of the upper 25% (mean score of 28/30) and the lower 28% (mean score of 20.4). The
SEM was 1.7. The sample for this study included twenty Caucasian anc iwenty-one
Nez Perce Indian children, mean age 6-1. The only significant group difference In this
sample was the ITPA grammatic closure test, where Caucaslan children demonstrated
higher scures. Independent studles reported correlations of .70 between the KLST
and the Boehm Test of Basic Concepts, and of .89 between the KLST and the
Clark-Madison Test of Oral Language.

Predictive validity: The KLST was administered to 233 kindergarten children. Thirty of
th ~se children received scores below 20 and were tested with the Northwestern
Syntax Screening Test (mr “n score below the tenth percentile on receptive and
below the third percentile  expressive), as well as the Boehm Test of Basic
Concepts (mean score at the 29th .ercentile). Two and a half years lacer, 82% of the
low scoring students were functioning below grade level academically.

The KLST is a quick, easily administered screen for verbal language abilities. With
some limitations, there Is evidence of construct validity and, more importantly, validity
in identifying children who need more in-deg:. 2ssessment. The use of a variety of
language tasks yields a comprehensive picture of expressive and receptive skills and
avoids the problem that a single response mode may not match the individual
language skills of children.

While the development and early studies appear to include children from a range of
SES and ethnic backgrounds, specific information is not provided. It Is assiime . that
this test is appropriate across the range of kindergarten sntrants, but it is a significant
drawback that the evidence supporting this appropriateness is not presented.

Pro-Ed, 5341 Industrial Qaks Boulevard, Austin, TX 78735.




Instrument
Author

Purpose.

Description:

Miller Assessment for Preschoolers (MAP, 1982, 1988)
Lucy Jane Miller

The author's purpose Is to provide a screening instrument to identify preschool
children in need of more Intensive diagnostic evaluation for potential learning
problems. The MAP is specifically designed to measure differences among children in
the lowest 25% performance range and to identify mild, moderate or severe problems
that may affect one or more areas of development.

The MAP includes 27 “core" items In a format which combines verbal and a variety of
performance responses (e.g, block bullding, drawing, stepping). It is designed {or
children ages 2 years, 9 months to 5 years, 8 months. The MAP is Individually
administered and requires approximately 25-35 minutes to administer and score. The
items @ administered with tt @ use of a scoting notebook tc hold cue sheets
(instructions) and item score sheets, consumable drawing booklets, and a large
number of manipulatives which are supplied in tha well organized cerrying case.
Everything needed to administer the MAP Is provided In the kit, except a stopwatch.

For each item the manual describes the materials needed, the procedure for
administration, Including standard instructions which should be read exactly as printed
(supplemented by the cue sheets), criteria for scering as well as observations which
may supplement scoring. The manual also Inclix‘es general directions for
administration, scoring and interpretation of results as well as cautions about the
appropriate and Inapptopriate use of the test and results. The manual provides a
detailed discussion of test development and technical quality.

Care has been taken to make both the administration and the scoring “user friendly”
for the administrator as well as the child. Because item administration is different for
different age groups, cue sheets and item score sheets are provided for each of the six
age groups. The items should be administered in the order presented In the manual.
Any chanrge In administration necessitated by the behavior of the child should be
noted on the "Behavior During Testing* checklist on the back of the item score sheet

In addition, the behavior checklist allows the examiner to note attentior: levcl, social
interaction, and sensory reactivity /threshold.

The MAP content can be organized into three general ability areas with five
Performance Indices (some items fall into more than one Index). The following are
examples of specific item content for each area.

Abilitieg Performance Index mber m
Sensory & Motor  Founcations 10 items, Sense of position and

movement (e.g., hand-to-nose),
sense of touch, normal movement
patterns

Coordination 7 items, Oral motor (e.g., articulation),
Fine motor, Gross motor

Cognitive Verbal 4 items, Cognitive abilities requiring
language (e.g., sentence repetition)
Non-Verbal 5 Items, Cognitive abllities requiring no
language (e.g., block designs)
Combined Complex Tasks 4 items, Visual-S patial/ Nator A lities
(e.g., draw-a-person, maze)
- 26
by
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In addition tc screening, the MAP provides a comprehensive, structured clinical
framework through the use of the Supplemental Observations Sheet. These
observations qualitatively describe a child's strengths and weaknesses and indicate
possible avenues of remediation. The core 27 items may be adminstered by trained
paraprofessionals unde- the supervision of persons experienced in psychological or
developmental assessment. The Supplemental Observations require advanced
training.

ltems are scored according io detalled scoring criteria presented with the
administration directions for each item. Item score sheets are customized to each age
group and color coded so that the examiner can compare the child's percentile score
on each item to that of other children In the same age group. Scores at or below the
5th percentile are coded red ("Stop") and mean the child appears to need further
evaluation. Yellow (‘Caution", scares between the 6th and 25th percentiles) mean

that the child should be watched carefully. Green ("Go", scores above the 25th
percentile) means that the chiid seems to be within normal limits .

7o obtain the total score, the number of red and yellow scores are recorded. Norm-
referenced percentiles for total scores and for performance Indices are derived from
tables in the manual, based on the number of red and yellow scores on individual
items. These percentiles are also categorized by color. The total score categorization
(Red, Yellow, Green) can be used as the cutscore for referral. Alternatively it may be
more appropriate to chose a different percentile as a cutscore, deper.ding on the
specific population and consequences of the cutscore decision. Behavior during
testing and suppleme. 2al observations can also enter into the decislon to refer.

The manual has different scoring criteria for black children which appear to be related
to differences in dialect. No ratlonale Is provided for this in the manual.

Overall the norms are judged to be excellent.

The 1980 stanc ardization sample consisted of 1204 children between the ages of 2-9
and 5-8, approximately 200 children per age interval. The sample was chosen to
represent all nine continental geographlc census reglons of the United States on an
approximately equal basis rather than according tc population. The sample was
judged to be representative of the characteristics of the U.S. population with regard to
sex and race. With regard to community size, small towns were slightly
overrepresented ai the expense of rural areas. The sample Is overrepresented by
upper socioeconomic (SES) levels based on parental education, job status and family
income, wit+ a corresponding underrepresentation of the lowest education and
income levels.

The red and yellow cutoff points described above are based on the raw score
frequency distribution for each item within each age group. In some cases these were
adjusted to better discriminate between the normal and probler.i population scores.

The final percentile charts for tihe Total Score und for each Performance Index were
obtained by weighting the red and yellow scores for individual items, based on the
frequency of these scores in the normative population.

Evidence for the reliabllity of the MAP Is rated good.

The author presents evidence of three types of reliability. Stability of measurement
over time (test-retest) was assessed with a sample of 81 children, randomly selected
from the standardization sample. The percent of children with the same score
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category (Red, Green or Yellow) was 81% for the total score, and rangd from 72% to
94% fo the performance indices.

Internal consistency re: ability was estimated on the basis of raw scores for the total
standardization sample at .79 for split-half reliability and .82 for tem-to-test
cor:elations. Inter-rater reliabllity was judged from a sample of 40 chiidrer. who were
tested by one administrator and also scored by an observer. The correlations for
performance index scores ranged from a low of .84 (due to the articulation item in
Coordination) to .97 or above. The fact that the children spanned the entire age range
of the MAP may have inflated the correlations somewhat.

Overall, evidence for the validity of the MAP is rated good. It would be expected that
further research studies with the MAP will enhance the evidence or validity.

Content validity: The theoretical foundation and justification of the specific item
content of the MAP is based on research in a broad range of areas and is well
described in the manual. The present content of the MAP is a result of 10 years of
extensive research involving mc e than 4,000 children (including children with
diagnosed dysfunction) and 800 trial items. 530 items were reduced to the final 27
based on data collected In a nationally sampied item tryout. The tryout sample of 600
no-mal and 60 preacademic-problem children was stratified on the basis of age, sex,
race, size of community and socioeconomic factors. ltems were selected on ability to
discriminate between age groups, ability to discriminate between norma! and children
with preacademic problems, to represent a broad range of behavior, and to be easy
and inexpensive to administer.

Criterion-related validity: The authors present some evidence of concurrent validity,
comparing scores on the MAP with performance on the Wechsler Preschool and
Primary Scale of Intelligence (WPPS!), the Illinois Test of Psycholinguistic
Abilities (ITPA), the Southern California Sensory Integration Tests and the Denver
Developmental Screening Test (DDST). The results are ¢smewhat hard to interpret
because of significant differences in the purpose and scoring of the criterion tests as
well as the small sample sizes. The results do support some level of concurrent
validity for the MAP. The MAP classified more children in at-nisk categories than the
DDST, however the DDST is known to underrefer children (Meisels, 1988).

In ordar to assess predictive validity, approximately one-quarter of the children in the
staidardization sample were followed up four years after initital testing. Criterion
measures of predictive accuracy included a number of standardized tests, report card
grades, retention or special placement, and teachers' observations of behavioral
problems. The MAP total score significantly pre.” ted performance on both
intelligance and achievement tests as well as school performance criteria.

In terms of classification analysis, the Red (5th percentile) cutscore .d an 8%
underreferral rate, with a sensitivity (correct referral) of approximately 20% and a
specificity (correct no-referral) of 97%. The Yellow {25th percentile) cutscore had an
5% underreferral rate, with a sensitivity of approximately 51% and a specificity of 79%.
While the sensitivity of these cutscores Is not particularly high, very few measures
predict as well four years from the time oftesting. In addition it must be taken into
account that there were very few "proulem" children in the sample, that the sample
covers a broad range of ages both in \.1e initial and outcome testing, and that factors

such as schooi retention policies and early intervention services are not accounted for.

The classification accuracy of the MAP tended to be better on the criteria which are
less influenced by school or district policy.

Construct validity: The construct validity of the MAP was established through factor
analysis (matching items to performance indices), the assessment of maturational
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trends, and item-test correlations. All items are signfificantly correlated with the total
score, and the five performance indices appear to contribute approximately equaily to
the total score. In addition, 75% of 90 children with established problems were
identified by the MAP in either the Red or Yeilow category. If only children in the
upper four age groups are considered (3-9 to 5-8), 84% were correctly identified by the
MAP.

The MAP is a short, carefully developed, nationally standardized screening instrument
While it may take considerable tralning for examiners to be familiar with all tasks
across all age ranges, the game-like nature of administration should be appealing to
children.

The authors demonstrate longitudinal validity for the MAP cutscores, although the Red
cutscore may have been too conservative (underrefer) for the relatively high SES
population studied. Because the normative sample was skewed toward higher
parental educatlion levels, the underreferral may be exaggerated. The cutscores may
identify a higher proportion of a lower SES population and may prove to be more
sensitive with such a population. Examiners working with different pzpulations may
want to determine whether a different percentiles would bz a more appropriate
cutscore for their purposes.

The fact that the MAP identifies mild to moderate deviations from normal, rather than
just severe problems, may lower the apparent sensitivity. The focus on behavior
during testing and supplemental observations, however, should enhance the decision
making process for individu~! children.

A videotape in a programmed learning format is available to ensure that examiners are
admin.istering the MAP in a standardized manner. Training workshops are available
and recommended for use of the Supplemental Observations.

The Psychologica’ Corporation, 5§55 Academic Court, San Antonio, TX 78204-2498
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Pediatric Examination of Educational Readiness (PEER, 1982)
Melvin D. Levine, M.D., F.A A.P. and Elizabeth A. Schneider, M.D.

The authors' purpose is to provide a multi-dimensional, middle-level
screening/diagnostic instrument to identify specific areas of childrens' functioning in
need of more intensive diagnositic evaluation for possible leaming problems. The
PEER functions asa standardized observation procedure In health settings for
neurodevelopmental, behavioral and health assessessment.

The Developmental Attainment portion of the PEER includes 29 ltems in a format
which combines some verbal and a variety of performance (gross motor, visual /fine
motor, neuromotor) responses. It Is designed for children ages 4 to 6. The PEER Is
individually administered and requires nearly 60 minutes to administer and score.
Some items invoive the use of manipulatives (e.g., biocks and cyfinders, tennis ball)
which are included with the kit; others Involve the use of a stimulus bookiet which
contains instructions and pictures for some of the langurage and visual-motor tasks.
The only materials not included with the kit are a pencil, unlined paper and a penny.

For each task, the manual describes the task, gives instructions for administration
(some items have standard oral Instructions which should be read exactly as printed),
and guidelines for interpretation of the child's response. Responses are recorded on
the record form which provides examiner's cues and space for notes after each item.
The manual also provides a aetailed discussion of interpretations and cautions about
overinterpretation and misuse of the resuits.

Six basic developmental areas are sampled by the PEER. The following are examples
of specific item content for each area.

Orientation:  |dentify body parts, imitate finger inovements, visual
tracking

Gross Motor:  Walk on heels, toes, catch ball
Visual-Fine Motor:  Matching, copy figures, block construction
Sequential:  Finger opposition, object and word span
Linguistic: ~ Spatial directions, complex sentences, ¢~-egorize
Preacademic Learning: Name days of week, count, write

At three "checkpolints® during the administration of the PEER, ratings are made of
behaviors under the categories of Selective Attention/Activity (activity level,
distractibility, fatigability, task persistence, reflective behavior), Processing Efficioncy
(latency of responses, task execution, necessity for Instruction and demonstration),
and Adaptation (rapport with examiner, Involvement with evamir.ation). The
checkpoint system allows the examiner to record difterences In these behaviors
related to different task requirements (during the tasks requiring nrimarily motor
output, tasks requiring listening and verbal output, and the physical examination).

During the administration of the PEER sigris that indicate neurological maturation cr
dsyfunction can be observed and recorded. These signs are discussed In detail for
individual items in the manual.

The PEER record form facllitates analysls across items of the specific subcomponents
of each task with which the child may have dificulty. Adjacent to the scoring section
for each item are columns of ten possible t.sk components. The task components
considered include four Input modes (visual, verbal, sequential, spatial-somesthetic),
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storage (short-term memory, experience), and four output modes (fine motor, motor
sequential, verbal sequential, verbal expressiva). The specific components of each
task are Indicated In 2olumns across the page on the record form by the preseince of
the numbers (1 2 3) the examiner uses to indicate the level of performance for the
item. The performance on specific task components can then be assessed over al!
tasks by summing the performance levels down the columns.

Each task on the Developmental Attainment portion of the PEER has three levels of
accomplishment indicated an the record form. For each level, the associated scoring
criteria are printed on the form. Level One Is likely to represent a lag for this age
group, Level Two Is apt to be appropriate, and Level Three, somewhat advanced. The
examiner can also record the child's total inability ‘o approach expectations (Below
Levels) or a refusal (Refused Task).

The total number of itz:as at each level is computed and the proportions of Level One,
Level Two and Level Three ratings are be determined. A profile is constructed of the
results for each area based four levels of concern. These include Definite Concern
(more than one Level One score), Possible Concern (one Level One score), No
Concern (all iems Levels Two and Three), and Strength (all items Level 3). Similar
levels of concern are recorded for the Associated Observations, determined by the
number of appropriate scores.

The neuromaturation findings are rated as Prominent, Moderate, or Few/No Firdings
on the basis of numerical scores. Numerical scores indicating Possible Concern are
also provided for the input, storaga and output task analysls resulte.

The gnal of the PEER is a narrative description or functional profile rather than a a
single uverall sore, in keeping with the descriptive rather than quantitative nature of
childrens health assessments. A rating of Definite Concern suggests that further
evaluation or intervention is required. Possible Concern indicates the need for
continue monitoring with possible later evaluation or intervention. The PEER is not
meant to be used in Isolation, but should be supplemented with informa*.on from
parents, teachers or other professionals.

Overall the normative information is judged to be fair.

The PEER is not normed in the traditional sense. “Normative" information provided to
determine levels of concern and the levels posted on the record form (One, Two,
Three) are based on field testing among predominately middle-class populations. The
characteristics and mean levels of performance of one sample are described in two
research articies included in the manual. Much of the standardization of the PEER has
been undertaken with children several months before entry Into kindergarten (see
sample described below). The scores indicating varlous levels of concern iri the
manual and on the record form are based only on children five anc' older.

Further normative and vaiidation studies were underway In a number of communities
at the time the manual was written (1985). The authors state that it Is “imperative” that
clinicians estabiish jocal norms that take into account the nature of educational
programs, regional cultural influences, and other conditions that such as language
that may have a significant Impact on performance.

Evidence for the reliability of the PEER is rated fair because It Is limited.

The authors present evidence of reliability based on the valldity study described
below. The reliability information was summarized, not presented for every area. The
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median inter-rater reliability was 89%, and agreements ranged from 84% to 95% ‘or
separate content areas. No evidence of stability over time (test-retest) reliability is
presented.

Evidence for the validity of the PEER is rated good, although the evidence is limited in
applicability to middle-class populations of kindergarten entrance age.

Conternt validity: The PEER is more clinically oriented than a developmental inventory
or an intelligence test, although the item content may be similar. It was developed
under the direction of Dr. Le..w at the Division of Ambulatory Pediatrics, The
Children's Hospital Medical Center, Boston, MA, and the Brookline Early Educational
Project, 8rookline, MA. '

The content of th. *EER Is based on knowledge of the kind of developmental
dysfunctions that can affect children during school years and therefore samples
behaviors that are “clinically relevant." This focus should aid in the identification of
early predictors of schoo! problems In an efficient manner.

Items are multi-dimenslonal so thau Jifferent aspects of functioning can be observed
simultaneously. The PEER was field-tested with groups of chlidren from two
communities, although these samples are not described. Data from the validity study
was used to determine that the content of the PEER is not redundant.

Criterion-related validity: Evidence of concurrent and predictive validity is presented
based on one large sample of children. The sample (part of the Brookline Early
Education Project, BEEP) consisted of 386 children, 88 of whom were enrollrz in
BEEP. Testing was conducted just prior to kindergarten entry in the summers of 1976
to 1978. The mean age of the children was 61 months (range 53 to 70 months) and
approximately 90% had some preschool or daycare experience. fifty-three percent of
the mothers and 65% of the fathers held college degrees. English was the first
language In 93% of the homes.

Each child was given the McCarthy Scalec of Ciu'dren’s Abilties. The m=an scores
for children with one or more Definite Concern ratings on the PEER were sinificantly
lower *han those for children in the No Concern group on the General Cogniuve Index,
as well as all Subtest Indices of the McCarthy.

Kindergarten teachers rated children on mastery, soclal, academic, gross motor and
fine motor skills using the Kindergarten Performance Profile (KPP). One hundred
eighty-seven children tested on 2 PEER later veceived fa:! and spring ratings on the
KPP. Children with three or more arsas rated Lefinite Concern were rated significantly
lower than children in the No Concern group on all areas of the KPP in the fall and
spring (with the exception of Gross Motor in the all). Children with ane or more
Possible Concern ratings, as w 4l as one or two Definite Concern ratings were
significantly lower than children in the No Cencern group on the mastery items of the
fall KPP (i.e., task persistence, use of time, routines, following directions).

Classification analysis (i.e., sensitivity and specificity) is not presented in the manual.
The manual does indicate, however, that while clusters of neurological signs were
found to be predictive of later performance, the rates of false-negatives and false-
positives were high.

The PEER is a promising instrument which warrants more generalizable validation and
standardization. The PEER can, and has been used for large scale screening
However, the fact that it takes nearly an hour to administer the entire test, including the
physical health and sensory screening portions, make this impractical in many




Availability

settings. It is more widely used after parents or teachers have expressed concerns
about a child. The PEER then may be used as part of a diagnostic evaluation or to
target specific areas of concern for more Intensive evaluation.

The PEER was designed to L.e used by doctors and nurses; however other
professional (e.g., psychologists or special educators) can administer all but the
physical and neurological components. While the PEER is relatively easy to
administer and the manuadl is quite clear, it is important that the examiner have training
in children rlevelopment, familiarity witnh childhood dysfunctions, and supervised
experience in early assessment procedures, interpretations and limitations. The PEER
has been used as a format for teaching about child development and the low-severity
disabllities of childhood.

Whi' - referral decisions made on the basis of the PEER are not soley based on
numerical data, considerable reliance Is placed on the "normative” information
gathered from five-year-old chlldren. The validity of the concern ratings Is partially
clinically based; however, {urthcoming validity studies with younger children and more
generally representative of populations are important to establish confidence In the
generalizabllity of test results.

The fact that the same rating levels are used for children ages 4 through 6 necessitates
some difference in interpretation depending on age. A four-year-old would be
expected to have more Level One scores than would a child of six. Since many items
“ceiling out just before age six," the rating of Strength Is problematic at that age.

The evidence for reliabllity and validity is included in the manual in the form of two
research publicatior-.. This format limits the amount of detail that is provided. It would
be helpful to have the reliability and validity information, including classification
analysis, presented in more detail in the manual.

Educators Publishing Service, Inc., 75 Mout.on Street, Cambridge, MA 02238-9101
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Content and Key to Instrument Descriptors in Review Summary Tables

INSTRUMENT: /nstrument name, acronym, author(s), publication date and publisher. Indices of
instruments ty title and publishers' addresses are included after Appendix J.

FOCUS: Scope of content covered by t-e instrument.

Broad: Includes three or more of the fliowing categories of abilities:
Language, Speect Cogniuon, Perception, Personal/Social,
Perceptual-motor, Fine, Gross Motor Coordination
Academics: Includes many, but primarily academic skills
Specific Areas. Language, Literacy, Mathematics, Reading, Relational Concepts
(see “Cuntent” for specific . kills in each area)

AGE/GRADE: Age or grade range covered by the instrument.

ADM. TIME: Time ‘n minutes required “~r administration and initial scoring. "

FORMAT. Description of test in terms of type of response required, format and materials,
categories are not mutually exclusive

Format: Group or Individual Administration

Muiltiple choice

raper & Fencil ~hild marks cr writes the answer)

Stimulus cards/easel

Manipul: ives (e.g  “locks, sorting chips)
Response Mode: Teacher ra'ing

Parent response

Observation of Child

Oral (verbal)

Pointing (implies multiple choice)

Performance (fine /visual-motor: copy, build, write, etc) ‘

Motor (gross motor: hop, skip, jump, catch, etc.)

[ SCORES. Types of scores *ilabls. No endorsement of the use of specific types of scores is ]
implied here.

Norm-referenced: Percentile, Percentile Rank

Age Equivalent / Grade Equivalent (Gr.Eq )
Standard “*~ore
Normal « . Equivalrnt (NCE)
Developmental "Age”, ' anguage Age", etc.
Quotient (Developmentai, Language, eic.)

Criterion-referenced: Mastery levels
Raw score




CONTENT: When the content cove;s a number of areas, the category name is used. When the
content is more limited within a category, the specific areas are named.

Basic facts. colors (primary), letters, numbers. shapes
Language: expressive, receptive vocabulary, fluency, syntax
Literacy: print functions & conventlons, reading symuols
Relational Concepts direction, position, size, quentity, order, time, categorization
Listening & Sequencing: follows directions, remembers siory sequences, main ideas
Cognitive: problem solving, opposite analogies, memory, imitation
Perception: auditory, visual discrimination
Mathematics: count rote, with ' /1 correspondence, number skills
Motor: fine motor (holding a pencil correctly, buttoning, etc)
gross motor (hops, skips, throws)
visual-motor (copies shapes, builds blocks)
Self: knowledge of body parts (point or name)
social/emotional (peer & teacher interactions, atterition span, etc.)
saif help (buttoning, toilet, etc)
Information (name, age, address, phone, birthdate)

NORMS. Rating. on norming studies (value judge.nent implied)

None: no riormative information is given
Poor: some information but '.mited applicabity
Fair. some standa is of comparison (e.g., n ans of research sample)
Good: norms based on good sized, represent.. ive sample,
or lots of relevant information regarding ~ppropriate populations for use
Excellent: norms based on a representative, national sample and relevant
L information abo’  .pplying norms or norm-referenced scores

RELIABILITY. Reliability ratings (value judgement implied)

.one: no reliability Information is provided

Poor. all reliabllity coefficients (r) below .70
or an important type of reliability was not examined

Fair: atleast one reported r is greater ihan .70; or r was
greater than .80 but evidence was iimited in applicability

CGcud: total ris greater than .8" most subtests have r qreater thar, .75
Excellent: several kinds of reliabn. y reported; tote’ r ls graater

than .90; most subtest scores greater than .80

VALIDITY. Validity ratings (value judgement implied)

None: no validity information is provided
Poor: informatior is of very limited applicability
Fair: most important aspects of were addressed but evidence was
moderate or weak; or was strong but limited in applicability
Good: consistent evidenct of validity, or strong bu. limited evic 'nce
cf the type of validity nost appropriate for the intended Jse
Excellent: strong evidence and a base of research on the instrumeit




Summary Table of Instrument Characteristics: Screening Measures

DESCRIPTION TECHNICAL QUALITY
INSTRUMENT
Adm.
Focus Time Format Content { ~ores Norms | Reliability | Validity Comment
Basic School Sklilis Inventory Indivioually Adm| BasicF:=tv | Standard
- Screening (BSSI-S) Broad 5-10 Orai & Counting Poor Fair Poor
Hamill & Leigh, 1983 Performance Speech Percentile Limited
PRO-ED Fine Motor
Battelle Developmental individually Adm | Language Muttiple Heavily loaded with motor
inventory - Screening Test Broad 20-30 | Pedormance Cognitive cuts ore Poor None Fair & personal/social items
(BCIS) forages| Oral, Motor Motor probability Limited |No evidence for technical
DLM Teaching rfesources 3-5 Pointing Self levels qualities of cutscores
Bracken Basic Concept Scale Group AIm Survey of al | Standard
- Screening (BBCS-S) Relational 15 Paper & Pexcil | Relational | Percentile Cir Fair Poor | The use of "concept age”
Bracken, 1984 Concepts Multiple Choice | Concepts Stanine Lirited | scoreis r : recommended
The Psychological Corparation NCE
Brigance Praschool Screen Individually Adm | Colors, Motor | Raw scores Content | Parent & Teacher Rating
Brigance, 1985 Broad 10-15 | Soiral bound Language for group None None Fair Forms available
Curriculury Associates, Inc. C.. |, Pointing Body Parts rarking Screening Not validated
Performance |Personal data Poor for screening
Brigance K & 1 Screen Individuaty Adm| Bask Facts | Raw scores Parent & Teacher Rating
Brigance, 1982 Broad 10-18 | Spiral bound Language for group None None Good Forms available
Curriculum Associates, Inc. Oral, Pointing | Mathematics ranking Limited | Author has not validated
Per'ormance Motor this test for screening
The Communication Screen Individually Adm Developed by clinicians
Striffler & Willig, 1981 (TCS) Language 2-5 | Stimulus card lLanguage Pass  [Preliminary] Fair Faii Needs more evidence of
Communication Skill Buiiders Oral & Perform. | Cognitive Suspect | Limited | Limited | Limited | technical quality, smaller
Observations Fai age groups for scoring
Denvir Developmental Individually Adm Self Conservative test,
Screening Test (DDST) Broad 20 Manipulatives | Fine Motor | Cutscores Poor Fair Fair errs on the side of
Frankenburg et al., 1975 Motor, Cral Language Dated Limited underreferrals
LA-DOCA Project & Publishing Fndtn Parformance | Gross Motor

~J
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Summary Table of Instruinent Characteristics: Screening Measures cont.

DESCRIPTION TECHNICAL C'IALITY
INSTRUMENT
Ages/ | Adm.
Focus Grades | Time Format Content Scores Norms | Refiability | Validity Comment

Dsvelopmental Ac ltles Ages Individually Adm | Colors Classify | Developm.

Sereening Inveniory I Primarily 0-5 lUntimed] Pointing Visual Motor Age & None None Poor
Fewefl & Langley, 1984 (DASIII) Academics Performance Memory Quotient
PRO-ED few Oral Spatial Reltns
Developmental Indicators for Ages Individually Adm | Basic Facts Standar

the Assezsment of Learning- Broad 4-6 }|5-10 Oral & Counting Fair Fair Fair

Revised \DIAL-R) Performance Speech Parcentile Limited
Childcrait Education Corporation Fine Motor
Esrly lo.ntification Screening Grades Individually Adm | Perception Total

Program (EISP) Academics | K& 1| 20 Performance |Colors (name) | raw score None Good Fair
Baltimore City Public Schools, 1982 Oral Shapes
Modem Curriculum Press Visual Motor
Early Screening Inveniory (ESI) Ages Individually Adm | Cognitive | Cutscores:
Meisels & Wiske, 1983 Broad 4 6 |15-20 | Performance Counting Fair Good Good Exiensive new norm
Teachers Collene Press Motor & Oral Language | Rescresn Limited study underway

Motor Refer includes 3-year-olds

Florida Kindergarten Grade Individually Adm | Vocabulary | Individual Impressive long#*udinal

Screening Battery (FKSB) Language K 20 Ord Visual Motor | tes* scores | Fair Fair Fair validity siudiss but of
Satz & Fletcher, 1982 Perception Performance | Perception |are waighted limited generalizability
Psychological Assessmt Res  :ces Alphabet
Fluharty Preschool Speech Ages Individually Adm | Vocabulary Specffic instructions on

and Language Screening Test| Language | 2- 6 6 Picture cards ! Atticulation l Cutscores | Good Good | Unclear | how to make allowances
Fwharty, 1978 Oral ICemprehensiony  for each Limited for Black dialect
DLM Teaching Resources Pointing Repetition subtest Cutscore develop. unclear
Kindergarten Language Grade Indwvidually Adm | Basic Facts Total Measures a broad

Screening Test (KLST) Language K 10 Oral Language | Raw score Fair Fair Good | variety of language skills
Gauthier & Madison, 1983, Self Limited | Limited
PRO-ED FFollow Directiod




Summary Table of Instrument Characteristics: Screening Measures cont.

DESCRIPTION TECHNICAL QUALITY
INSTRUMENT
Ages/ | Adm.
Focus Grades | Time Format Content Scores Norms | Reliability | Validity Comment
McCarthy Screeninn Test (MST) Ages Individually Adm Motor Pass/Fail by Developed from MSCA
McCarthy, 1978 Broad [4-612| 20 Manipulatives Cognitive subtest Good Fair Good No independent norms
The Psychological Corporation Motor, Oral Language sutscores: | Lated | Limited | Limited validity or reiability
Performance | Mathematics # failed

Milier Assessment for Ages Individually Adm | Broad range ] Percentile Training video available

Fi22cnoolers (MAP) Broad }29® [25-35 Motor of Motor and | cutscores |Excellent | Good Good
Miller, 1984 5.8 Performance Language Supplemental behavior
The The Psychological Corporation Oral Skills observations
Mulien Scales of Early Ages Individually Adm| Perception |Age scores Test materials include

Learning (MSEL) Broad 1.3 to |35-45 [ Manipulatives | Language T-scores Good Good Good colorful toys
Mullen, 1984 5.8 Picture Books Cognitive Limited attractive to children
T.O.T.A.L. Child, Inc. Oral & Perform. | Visual Motor
Pedistric Examination of Ages Individually Adm | Language Concern Designed for medical

Educational Readiness (PEER) Broad 4-6 60 Performance Basic Facts Level Fair Fair Good 1 satting or interdisciplinary
Levine & Schneider, 1982 Oral, Motoi Motor cutscores Limited | Limited screening
Educators Publishing Service Orientation
Preschool Development Ages Individually Adm | Language

Inventory (PDI) Primarily |3-5172] 25 Parental rating Motor cutscores Fair None Poor
lreton, 1984 Acacsmics Yes/No format | Sel, Social Limited Limited
Behavior Science Systems Problem behav
Scrianing for Related Early Ages Individually Adm | Language Standard after age 6f Littie evidence of

Educational Needs (SCREEN) | Academics | 3 -7 |15-40 | Pointing, Oral Reading Percentile | Good Good Fair refiabi'ty and validity is
Hresko et al., 1988 Performance Writing Limited poor for the 3-5 age range
PRO-ED Mathematics
SEARCH Ages Individually Adm | Perception |Ability Profile| Muttiethnic content
Silver & Hagin, (1981) Perception | 53 to | 20 Manipulatives | Perceptual/ | Stanines Fair Fair Fair depiction
Walker Educational Book Corporation 6,8 Performance | Motor, Memory| Cutscores | Dated | Limited | i.imited

Oral, Motor Articulation (1973)
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APPENDIX D

SELECTION CHECKLIST FOR
READINESS MASTERY INSTRUMENTS




Selection Checklist tnor Instruments Measuring Mastery of Readiness Skills

. Utility

A. information Obtained

1. Isthe stated use of this instrument to provide information on mastery of specific
skills In a manner that it can be used for individual and/or group planning?

2. Does the Instrument provide results or scores which are easily calculated, readily
interpreted, and useful for instructional planning in terms of the specific curriculum
content?

3. Does the manual provide information on the Interpretation of results ir terms of
instructional planning?

4  Does the instrument appropriately cover the entire range of skiil that can be
expected {i.e., no "ceiling" or "floors” in terms ol scores)?

4. Does the instrument provide help with reporting to parents and /or other educational
professionals?

5 Isthe instrument available an<' validated for the languages needed in your
community?

B. Logistics

1. Can the instrument be administered in a reasonable length of time, considering the
amount and quality of informa..on it provides?

2 Isthe instrument easy to use? Who can administer the test (teachers, specialists,
trained assistants), and what kind of training will be necessary?

3 Are training materials provided?
4  Are any spccial facilities and/or equipment needed for administratic '

C. Cost

1 Are the costs within available resources? Include costs of obtaining the instrument
{manual, test kit, consumable test forms, record sheets, etc.), training
administrators, and the time to collect and record results.

Il Validity

A. Evidence for Contert Validity

1 Isthe content appropriate to provide information that will be useful for tt,e specific
planning or documentation task at hand? How was the content determined in the
test development process? Has the content b en reviewed by experts?

2. Does -ne content completely cover what you intend to measure, or are there
important areas not covered?




The following list is a guide for general academic readiness skills based on the
World Book (1987) survey of more than 3000 kindergarten teachers throughout the
United States and Canada on the skills and knowledge a child needs in order to
begin kindergarten successfully.

Knowledge of basic facts:  colors, letters, numbers, shapes
Language: expressive, receptive vocabulary
Emergent literacy:  concepts of word, sentence,
communication structures
Relational concepts:  classificatior, categorization
mathematical (more, less, first, secon etc.)
position (on, under, etc.)
size (big, long, etz.)
Counting:  one-to-one correspondence, rote
Listening & Remembering:  follows simple directions
remembers story sequences and ideas
Personal, social/emotional:  point to body parts
social/emotional (taking turns, sharing)
self-help, able to give own name(s), age

An important consideration is whether the instrument provides for parental input

3 Does the child understand what she/he Is being asked? Is there evidence that the
instructions, the format, and the response required are appropriate to measure what
is intended rather than attention span, cultural background, ability to speak English,
etc.?

4 Wil the assessment experience be pleasant for young children?

B. Evidence for Criterion-Related Validity
Is there evidence that this measure is related to other similar and valid measures ?

1. Reliability

A Isthere evidence of stability cver time (test-retest)?
B Isthere evidence of inter-rater reliability?
C Isthere evidence of internal consistenc within the test or within subiests?

IV. Norme

A. Isthe test norm-referenced? Are the derived scores related to home or preschool
experience rather than age?

B Was the size of the norm group sufficient to have confidence in the norms? In parucular
were there reasonable numbers of children in each age group?

C  How similar are the characteristics of the norm group (e.g , sex, race, geographic
location, parental education) to the population which will be screened?

t
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APPENDIX E

REVIEWS OF READINESS MASTERY INSTRUMENTS

ERIC

Aruitoxt provided by Eic:




Page

1
15
19
21
24
26
28
30
32

BSSI-D
Boehm-R
Boehm-PV
BBCS-D
CSAB

SRS
TELD
TEMA
TERA
TOLD-2

Contents of Appendix E

Analysis of Readiness Skills

Basic School Skills 'nventor;’ Diagnostic
Boehm Test of Basic Concepts-Revisec
Boehm Test of Basic Concepts-Preschool Version
Bracken Basic Concept Scale, Diagnostic
Cognitive Skiils Assessment Battery

The Loliipop Test

School Readiness Survey

Test of Early Language Development

Test of Early Mathematics Abllity

Test of Early Reading Ability

Test of Langu~;. Development, Primary




Instrument’
Authors

Purpose

Descrintion.

Scoring

Analyc's of Readiness Skills {1972)
Mary C Rodrigues, William H. Vogler and James F. Wilson

The authors' purpose is to provide an instrument to assess the mastery of basic
concepts in reading and mathematics as an aid for instructional grouping and
planning. The test content is limited to matching and identification of letters,
identification of numbers, and counting.

The Includes 40 tems in a multiple choice format which requires the child to mark the
correct response on & test booklet. It Is designed for children entering kindergarten,
between the ages of 5and 5 1/2. It can be administered individually or to groups of
up to 15 students and requ "es approximately 30 to 40 minutes to administer. The
items are administered with the use of an eight-page consumable test booklet. Each
of three subtests consists of two pages in the record booklet, with five tems per page.
|.etters and numbers are printed in large black type; items are outlined with green
frames. A marker strip may be necessary to help children keep their place in the
booklet. Responses are recorded by the child in the test booklet by marking the
response choice with an X. A sample item chart is provided to demonstrate sample
items. A class record sheet is also provided in the manual.

The manual contains standard instructions for administration, in both English and
Spenish, which should be read exactly as printed. The manual includes general
directions and precautions for administration, scoring and interpretation of results as
well as a brief discussion of test development and technical characteristics.

The Analysis of Readiness Skilis consists of three separate subtests. The following
are descriptions of specific item content for each area.

Visual Perception of Letters:  Match one of five uppercace or lowercase letters to a
separate stimulus letter

Letter Identification: ~ Mark one of five uppercase or lowercase letters
named by the teacher

Mati.ematics:  Each item consists of four numbers and three sets of
black dots and is scored for two activities' (a) mark
the number named by the teacher and (b) mark the
set of dots corresponding to that number

Items are scored on a pass/fail basis according to the answer key provided in the
manual. Total raw scores can b2 converted into percentile ranks, which are presented
separately for the English and Spanish normative samples. High, medium and low
score ranges are presented for each subtest and for the total test for the English
sample. These represent the upper 37.5%, the middle 37.5% and the bottom 25% of
the normative group. According to the authors, children scoring in the high range can
immediately benefit from reading and mathematics programs. Children scoring in the
medium range should have a six- to eight-week intervai of in-depth readiness
experiences and activities before starting structured programs. Children scoring in the
low range should not be placed In structured programs until subsequent testing and
teacher judgment confirm they are ready.




No.ms

Re'iability

Validity

Fiili

Overall, the norms are judged 10 be poor, largely due t- the ‘act tat they a1 nearly
twenty ye. rs out of date (September - October 1971).

The English-speaking standarc!iz~tion sample consisted of 3,305 children beginning
kindergarten, from 17 states. Approximately 10% of the children in the schools
sampled did not compleie the test or were not tested because teachers did not feel
they were ready for testing. Thus, the authors suggest, it is likely that the sampie does
not represent the lower 10% of *he kindergarten population.

The sample was judged to be representative of the characteristics cf the U.S.
population with regard to geographic region and cornmunity size, with the exc ~otion
of an underrepresentation of the Southwest. While socioeccnomic status (m Lian
education and family income within community) was considered in the sample plan,
nc specific information is prcvided in the manual. No information is provided as to the
actual age range of the children.

The Spanish-speakiig siandaruization sample consisted of 685 children beginning
kindergarten, f-om seven states. These children attended school districts in which at
leas* 5% of i population were identified as Sp aish-American. Approximately 20%
of the childre  the schools sampiad did not complete the iest or were not tested
because teachers did not feel they were ready for testing. Thus it is likely that the
samiple does not represant the lower 20% of the population.

Itis not sper.itally stated whether the normative sample was tested in groups o
individually This has relevance for tF ~ application of the nor ns.

Evidence for the reliability of the Analysis of ke *iness Skllis is rated poor, largely
because stability of .neasurement over time (test-retest) was not assessed.

The authors present evidence only ¢f internal consistenc reliability, which was guod
for the English-si,eaking sample and fair for the Spanish speaking sample. For the
English-speaking sample the internal consistency was .99 “~r the total test, a1 i ranged
from .59 t¢ .87 for separate subtests (the lowest value , obably diie to restrict.d range
of scores in the letter matching subtest). ~c - the Spanish si.eaking samg.: the interna!
consistency was .81 for the total test, and ranged from .54 to .71 for separate subtests.

Virtue'ly no evidence is presented to support ths validity of the Aralysis of Readiness
Skills and therefore it is rated poor.

Content validity. No justification for item content is giver ocyond the statement that
research studies indicate knowledge ~ the alphab:et and numbers are reliable indices
of reading and mathematics “readiness." Two .atively large pilot studies were done
to provide information for item analysis.

Criterion-related validity: The predictive validity of a L .ot form of tk ~'vgls of
Peadiness Skills was assessed in relation to teacher judgements and sco: &s on the
Metropolitan Re. Jiness Test at the end of kindergarten The authors repon that the

' #0 tests correlated highly with each other, but only moderately with teacher
judgments. However, no specific details (correlations numbers of children) are given.
There is no indica’ion of what the differe >es were between the pilot an the final
version of the Analysis of Readiness Skiiis.

The Analysis of Readiness Skilis is a quick, easily administered test of et~ and
number knuwledge which has limited applicability for instructional planning 1 e
normative information is ser‘ously outGcted an_ there is no widence fo. (2 validity of
instructional placeme~t decisions based 1. :he high, medium, and low score ranges

2
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Availability

The Analysis of Readiness Skills covers a narrow range of < "ills, which indeed may
have been neczssary prerequisites 10 tie type of structured .. !ing and mathematics
instructional programs prevalent at the time the test was dev-  ped. It could provide
n objective format to assess letier and number knowledge within a kindergarten
class; however, there are more recently normed instruments which also prc .ide this
information. The paper and pencil test {ormat, with multiple items on a page, is not
appropriate for preschoo! children.

The Riverside Publishing Company, 8420 Bryn Mawr Avenue, Chicago, IL 60631




Instrument
Authors

Purpose

Description.

Scoring

Basic School Skills Inventory - Diagnostic (BSSI-D, 1983)
Donald D. Hammill and James E. Leigh

The authors intend this as a dual-purpose instrument. As a norm-referenced measure
of early abilties related to qaily living skills, spoken language, reading, writing,
mathematics and classroom behavior, it is intended to be use< *o identify children in
ne« d of comprehensive diagnostic evaluations. The information can also be used in a
criterion-referenced assessment for instructional planning and monitoring of progress.

The 3SSI-D includes 110 iteins In a format which combines oral ari. erformance
reponses from children with teacher ratings. It Is designed to be used with children
ages 410 6. The BSSI-D is individually administered and requires approximately 20-36
minutes, depending on how well the adminis‘rator knows th child and the test. The
manual contains standard instructiors for administration, directions for scoring and
interpretation and the normative data tables. Resnonses are reccrded on the Pupil
Record Form, which also provides a chart for creating a profile of the standard scores
for each subtest. A picture book is used for direct testing on the spoken language,
reading, and rhathematics subtests.

The BSSI-D covers the following areas in six separate subtests.
Daily Living Skil's:  primary self-care behaviors (e g., washing,
buttoning)

motor benaviors related (o school activities
(cutting, folding, drawing shapes)

independent and responsible be ravior
basic information (telling time, days of the v.eek)

Spoken language:  appropriateness of vocabulary, use and
structure of language

Reacling: leiter knowledge, sound-symbol relationships,
pr2ici words from context, early literacy skills

Writing:  writing letters, copying words and sentences,
spelling, capitalization and punctuation,
composing

A lathematics:  recognition and printing numerals, counting,
quantitative relationships, equivalence, seriation,
simple computation

Cla~srcomn behavior:  aftentiveness, cooperation, attitude,
socialization, work habits

Items are scored on a pass/fail basis, according to scoring criteria presentec in the
manuai for each i.sm with the instructions for administration. For some items, the
administration directions are standard ar'd the scoring critera a-e objective. For
others, the teacher scores the itemn on the basis of knowledge or oi'servations. In
many items of this type, the scoring criteria are extremely subjective. For example, in
assessing whethei va:abulary is age appropriate, one of the criteria for not giving
credit is that the child "seem/s] to have . -estricted or ‘immature’ vocavulary in
coinparison with other chidren in the class.” Items that require the teacher's
intepretation of terms like "appropriate” are Particularly jproblematic on a norm-
referenced test

N -
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Norms

Reliability

Validity.

The child's raw score can be converted into standa .. scores and percentiles for each
subtest and for the total, using tables in the manual. -

Overall, tiie norms are judged to be fair.

The sta~dardization sample consisted of 813 children between thz ages of 4-0 and 7-5
from 1L . @tes. The sample was judged to be representative uf the characteristics of
the U.S. populatiun with regard to sex, race, and urban/rural residence. In terms of
parent occupation, blue-collar workers were over represented (66% sample compared
to 36% population). with a curresponding underrepresentation of white-collar workers.
In terms of regional distribution, the West is serlously uiderrepresented (2% sample
comparad to 19% population), with a corresponding overrepresentation of the Sotth.

The derived standard and percentile scores are based on the average scores of the
standardization sample in each six-month age i~terval from 5-J to 7-5; the 4-0 and 4-6
age intervals were combined. No irformation is presented as to the number: of
children tested at each age range and the mean and standard deviation of scores for
the total sample

As was mentioned, the la~k of standard administration procedures and objective
scoring criteria for many items mainz norm-referenced interpretation questionable.

Overall, the reliability is rated fair because of the lack of ¢ sidencz for thece important
types of reliabflity.

The author(s) present evidence of high internal consistency reliability, ranging from
.79 10 .97 across ages and subtests. Alternate forms reliability was examined on
standardization scores between the BSSI-D and the shorter screening form, the
BSSI-S. The correlations were .91, .92 and .88 for ages 4, 5 and 6, respectively
However, if both forms were scored by the sarae teacher at the same point in time,
these correlations may represent a substantial overestimate of reliability.

Stability of measJarement over time was not examined, inor was inter-rater reliability.
Because, ac the: manual states, the BSSI-D is "to an extent a measure of teacher's
perceptions ot children's abilities and specific skills" (p. 15,. the lack of evidence of
inter-rater refiability is a serious issue.

Evidence for the validity of the BSSI-D is rated poor.

Content validity: The BS$!-0 is « rev sion of the 1976 Zasic Schoo! Skills Inventory
(BSSI). Although the manual states .hat the 1983 edition was altered considerably
and field tested twice, .he numbers ind characteristics of the nilot samples are not
described. “nly tea. ner opinion is offered to jusiify the spacific content.

The original BSSI wiis based on opiniens of 50 kindergarten and first grade teachers
on what the distinguishing educationai and behavioral characteristics were for actual
children tivey considered “ready” and "unready." This 67-item form was field tested
twice and revised or: the basis of item analysis, reliabliity data, and teachers'
suggestiong, then nationally normed. The items were assigned to subtests "on the
basis of face validity.” Criteria ‘o item selection inciuded that the skill be directly
related to school performance, te.'chable, and not directly related to the home
environment or health of the child.

Item difficulty and discrimination st- tistics were used to select iter.1s. The mean item
difficulty and discrimination static.ics are presented in the manua’ “~r a random sample
of 120 ~*.iren in the standardization sample. These statistics in¢  ate that, except for




Utility

Ave ability.

four-year-old writing pe-formance, the items are appropriate for the ages of 4-6. There
appears t* e a ceiling efiect on most subtests after age 6-0.

The prok ems with subjective administration and scoring criteria affect the content
validity in terms of the appropriateness of the manner in which the content is
measured.

Criterion-related validity” Concurrent validity of the BSSI-D was evaluated in relation
to teacher ratings. The correlations of teacher ratings with BSSi-D subtests, while
statistically signifi~~nt, were small (.22 10 .38; .43 for the total test). The value of this
evidence Is questionab'e since the ratings were for "general readiness" on a
three-point scale, anc the scores of the test were also largely teacher perceptions.

Construct val:Jity: General evidence Is presented supporting the relationship between
BSSI-D and ch-onological age, as well as the relationshig.s among subtests. The
authors interpret this as an In-iication that the BSSI-D measures "readiness" as a
developmental constr ct consistently across subtests. Evidence that the BSSI-N
differentiates children diagnosed as *learning disabled” from "norra™ children Wes
presented for a sample of 12 children.

Overall, the validity for the BSSI-D as a measurre to Identify children w.th potentiai
iearning problems is rated poor because of the lack of information on the sensitivity
and speciticity of classifications based on BSSI-D results. As a measu-e of readiness,
the validity judgement depends on the specific application; however, .he evidence of
content validity Is limited. Teachers' characterizations of the behaviors displayed by
‘unready” children should not be interpreted as evidence of a cause effect relationship.
There is no evidence, for example, that the ability to cut with scissors has any
reiationship with school success.

There are several problems with the BSSI-D that seriously limit its utility for either
purpose, but particulary as a norm-referenced screening device. The most important
concern that limits the utility is the questionc.ule nature of the norms. Ceiling effects,
particularly at the upper age ranges, limit the interpretability of scores, because no
child can perform above "average" on a number of sutests. The lack of evidence of
inter-rater reliability, as well as criterion-related validity, contributes a lack of
confidence in the results, wk ather they are interpreted as norm- or criterion-
referenced.

The lack of justification for specific content, and particularly for the combinations of
skills into subtests, limits the interpretability of the scores even as a readiness
measure. What does a number mean that represents a combination of skills si*~h as
tying ihoes, folding paper and naming the days of the week?

Because the BSSI-D does not differentiate skills that represent acquired knowledge
from the underlying ability to aquire knowledge, it furthers the confusion regarding the
functions and separate focus of screening and readiness tests.

The BSSI-D would require considerz e training to administer smoothly, due to the
way in which items are presented, alternating between different response
requirements. The BSSI-D mus* be administerad by someone familiar with the child's
classroom behavior. .

Pro-! d, 5341 Industrial Oaks Bivd., Austin, Texas, 78735
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instrument:

Author

Purpose

Description:

Boehm Test of Basic Concepts, Revised (Boehm-R, 1986)
Ann E Boehm

The author's pur,-ose is to provide a measure o: children’s mastery of the language of
instruction. That s, “those concepts considered basic to understanding directions and
other oral communications at the prescheol and priinary grade level, and to using
materials that are designed to teach reading and basic mathematics at these levels”

(p. 59). The resuits of the Boehm-R can be used t plan Instructicn for an individual
child whose overall level of concept taastery is low, or to plan group instruction for
individual concepts with which large numbers of children within a classroom may be
unfamiliar.

The Boehm-R consists of 50 items presented w3 @ multiple cholce format. The teacher
reads aloud a statemen* that is true of one picti re (e.g., "Mark the tree with the bird at
the bottom"*) and the children mark (in pencil or crayon with a large X) the one correct
picture out of three alternatives. Standard instructions for administration should be
read exactly as printed in the manual. The Boehm-R is a group administered test. It
is recommended that young children be tested in small groups and/or teachers’ aides
be used to assist children,

The items are arranged in approximate orde of increasing difficulty and divided evenly
into two 25-item wocklets Each booklet takes 15-20 minutes to administer to
kindergarten classes, including the time needed fcr general instructions and three
sampl items. The booklets can be administered in separate sessions. Two alternate
forms are available, Forms C and D, aiding in nre- and post-testing situations.

The basic concept- addressed by the Boehm-R are the relational concepts faving to
do with space (location, direction, orientatien, dimensions), quantiy' {and number),
and time These cor ‘epts have heen identified as those needed by children to:

"¢ understand and describe relationships between and amor:g objects, the locations
and characteris .cs L’ persons, places and things, and the order of events [e g.,
different, between, lz t};

e follow teacher directions [e.g, tp, left]

e comply with the demands of instruction in the areas of language arts,
mathematics, and science [e.g.. more, first];

e comply with the procedural aspects of teacher-made and standardized tests
[e.g., beginning, skip); and

e engage in problem-solving activities that involve classifying, sequencing,
comparing, and identifying muitiple attributes [e.g., every, second, alike, as
manyl." (p. 2)

An optional applications booklet is available for use with the Boehm-R In grades 1
and 2. This 26 item booklet, based on actual iranscripts of teachers’ directions to
students, addresses children's ability to use the concepts included in the Boehm-R in
such tasks as the following:

foliowing multiple step divectior:s
e making compari.ons to a standard
e making comparisons Involving an intermediate position
e placing nbjects ard events in order




Scoring

Norms

The manual presents administration and scoring procedures, and suggestions for
interpretation of results and instructional planning, as well as tables ior scoring and
technical information about the test development.

The class record iorm serves as a scrring key as well as guide for interpretation of
results. A scoring matrix with miniature reproductions of each tem down the page
(marked to show the correct response), and places for children's names across the
top of the page, allows the teacher to accumu'ate information for the entire class while
scoring each test booklet. The chlid's score Is the total number of tems answered
correctly added down the column).

The teacher can examine the level of mastery for specific concepts vy counting the
number of Jhildren In the class answering each item correctly across the columns.
Analysis of the class average and the nezent of students passing ezc* em can be
usec to determine whether grou or individual instruction is nee-ed c.. specific
concepts

Childrer's raw scores can be corverted into percentiles (and NCEs) for each grade
and time of year, using the national norms presented in the manual. Opt.onally, an
analysis of the type of children's errars may be made (e.g., no response, marking an
antonym of the target concept, marking every picture).

The norms are rated excellent because of the sizr. 2 1d representativeness ot the
sample, and the variety of information provided. The presentation of item data is
particularly useful.

The standardization sample consisted of approximately 5,000 children, in
kinergarten, grades 1 and 2, for each form and for each time of testing (fal , spring).
Forms C anJ D were administered *o children in regular public schoo! classrooms
The sampl~ design was based on national statistics published by the Cente- for
Educatioi. ' Statistics. Scores were statistically adjusted to make the overall sample
match national school enrollment data for -Jistrict size and region.

The socioeconomic level (SES) of the sample particlpants was estimateo on the
school level, rather than recorded for individual students. The percentage of childrer
who qualified for subsidized lunches was used as a proxy for family income in
assigning the SES levels which were used in sut-sequent analyses The mean SES
Irdices for the sample were comparable to those provided In the 1980 U.S. Census.

The percentage of children passing each Individual item (item difficulties) are
presented for fall and spring testing, for kindergarten, grade 1 and grade 2. These
item difficulties are presented for the total group and separately for the lowest SES
level (50% or more children eligible for subsidized lur.ches), and combining the mid
and highest SES levels. Raw scores ¢an be converter into percertiles for each grade

The Boehm-R has appropriate levels of difficulty ard shows evidence of being an
appropriate r.easure of growth in conceptual skills for kindergarten children. There
appears to be a s.gnificant celling effect for grades 1 and 2, with consequences for the
usefulness of the Boehm-R at those grade lavels, as well as the reliability data
presentec below. The table which follows presents the mean raw score, in terms of
the percentage cf iten.s passed, and for the tota! aroup at each grade level as well as
the low SES group.

©
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Kindergarten Grade 1 Grade 2

Low LOW Low

SES Total SES Total SES Total
Nioan Percent jtems Passed:
Fall (beg,. of year) 68 75 86 90 83 95
Spring (end of year) 82 85 88 92 94 96

Examination of the range of item dnticulties presented in the manual for each item, as
well as the means and stancard deviations, indicates that many of the students
beginning gr~de 1 and almosi !l of the students beginning grade 2 can answer nearly
every item on the test correctly. As a mastery test, the Boehm-R will identify a small
minority of low scoring children at these grade levels, but it may not be useful for the
majority of children. It would not be an appropriate measure for measuring growth in
grades 1 and 2, since there is litt!z variation from fall to spring. The applications form,
while toc difficult for kindergarten, is approp:iate for grades 1 and 2 in terras of item
difficulty.

Reliability Overall, the evidence of reliability is judged to be fair. However, since the relatively low |
correlat:ons were probably due to the ceiling effect, for kindergarten specifically the
reliability is judged to be good.

The reliability of scores between the alternate forms was established with correlations
of .8, .77 and .65 for kindergarten, grade 1 and grade 2, >spectively. Tne
correlations for grades 1 and 2 are not very good, but very probably they decrease
from kindergarten to grade 2 because of the ceiling effect. That is, when ihe scores
are clustered at the top of the scale (lack of variability within each form), it limits the
size of the correlation that is possible. /nternal consistency was measured by split-haif
reliablity coefficients rainging from .85 to .64 (grade 2). Again, lower correlations were
probably due to the ceiling effect.

Test-retest reliability was examined in a separate study of approximately 200 children
per gra.~ level. These children were administered the same form of the Boehm-R
twice, approximately one week apart. Reliability coefficients ranged from .88
(kindergarten) to .75 (grade 2), with one outlier of .55 (grade 1, Form D)

Validity The validity of the Boehm-R is "at.°d excellent in terms ¢! its use as a measure of
concepts related to the language of instruction in kindergarten, and good overall. This
rating is based on the extensive focus on content validity (including pilot testing) and
the moderate predictive relationship with achievement.

Contentvalidity. Content validity, i.e., the representativoness cf the items in terms of
the basic concepts essential for school succe’ °, was considered the most imporiant
type of validity for a mastery test of this type .he authur spent consideraole effort to
acquire and to present evidence of content validity in terms of a universal set of hasic
concepts gleaned from many sources (briefly summarizea t :low) Interms oi ise as
a mastery test, a pre- post-test of instructional effectiveness or as a measure of
readiness for standard classroom instruction, the ma.ch “setween the sat of concepts
addre.sed in the Boehm-R and those taught or required in thr specific program using
the test is the ultimate measure of content validity.




Utility-

Availability.

In this revision of the Boehm Tes! of Basic Concepts (BTBC), the importance of each
original concept was reassessed In rela.ion to the frequency of occurrence in printed
materials, reading and mathematics curricula, teachers' verbal instru_:ions and
comments by users of the BTBC. More than 1,500 children from a wide gecgraphic
distribution of states participated in field testing In which new and revised items were
tried out for difficulty, clarity of concept and relationship with the BTBC. Six items from
eaci of Forms C and D were dropped after the standardization on the basis of item
analysis resuiis. teacher comments, or reviews by members of a bias panel

Criterion-relatec validity. One study is p;esented as evidence of predictive validity.
Three school districts inolved In the spring standardization provided individual scores
on standardized achievement tests one year after the Boehm-R testing. The
correlations between Boehm-R and achievemant scores ranged from .28 to .64 witha
median of .44. The strongest correlations were for kindergarten children. The means
for grades 1 and 2 indicated that a celling effect on the Boehm-R restricted the
correlations with achievement in thase grades.

Otrer evidence of validity comes from the resear<h base available for the BTBC,
offering evidence for predictive validity in terms of achievement, reac'iness and
language, and evidence for construct validity in terms of the sensitivity of the concepts
to instruction. Evidence for the validity of the Boehm-R in grades 1 and 2 would be
enhanced by studies including the applizations form, which is more appropriate in
terms of item difficulty.

The Boehm-R is a relatively quick, easily administered t . of basic concepts
particularly appropriate for use with kindergarten children. It has outstanding
technical quality at the kindergarten grade level for use as a mastery or specific
‘readiness’ type of assessment. It has more limited utility for grades 1 and 2 dueto a
significant cziling effect.

The Boehm-R has been used for pre-kindergarten ciuldren in an individually
administered instryment. While there is some information available about its use for
this age group, the authors recommend us: of trie preschoo! version which has been
standardized with three- and four-vear-old children. The original iorm of the
Bcehm-R, the BTBC, has been usud effectively for children with a variety ot physical
and cognitive handicapping conciitions. A number of studies examining sex, SES and
cultural bias indicate that, as a whole, the cortent of the STBC is not biased toward
particular groups.

The class record form is well designed for aid in scoring and summarizing class
results A Parent-Teacher Conference Report form is available which includes a brief
description of the test and other inforination to a, i in explaining the test results to
parents.

An excellent discussion of the impcrtance and selectior: of concepts as well as
suggestions for interpreting performance and strategies for ins.ruction are presented
in the manua!. Instructions and cautions about pre- and post-testing are also clearly
presented. While the Boehm-R measures children's ability to respond to concepts in
a print format, no difference was found L siween scores on a printed versus an object
version with Head Start children (Ault, Cromer & Mitchell, 1977). There is a Spanish
version available.

The Psychological Corporation, 555 Academic Court, San Antonio, TX 78204
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Instrument:

Author

Purpose

Description:

Scoring’

Boehm Test of Basic Concepts, Preschool Version (Boehm-PV, 1985;

Ann E. Boehm

The author's purpose is ‘0 provide a measure of young children’s mastery of basic
concepts as an indicator of school readiness and as a guide for planning language
instruction.

The Boehm-PV consists of 52 items presented in an individually administered, multiple
choice format which requires the child to point to the correct answer. The teacher
reads aloud a statement that Is true of one plcture (e.g., “Point to the cat on the box *)
a.d the chi'd points to the one correct picture out of several (usually threeg)
alternatives. The pictures for the items are presented in a spiral-bound picture book.
The picture book forms an easel between the chlld and examiner, with pictures facing
the ~hitd and the standard instructions for the tem facing the examiner. The standard
insti.  ons for administration should be read exactly as printed in the picture t 2ok

The Boehm-PV is designed for children three to five years of age and takes about 1~
minutes to administer. Twenty-six basic relational concepts are addressed (two ite.us
per concept), having to do with size, direction, position in space, quantity, and time.
The manual stresses that all 52 tems must be administered so that the child has two
charices to demonstrate understanding of each concept. Tie items are arranged in
approximate order of increasing difficulty. There are five warm-up items (A - E) and
testing is discontinued if the child is not able to answer two of warm-up items

B through E.

The manual preserits administration and scoring procedures, and suggestions fr
interpretation of results and instructional planning, as well as tables for scoring and
technicz' information about test development

Fach item is scored on a pass, fail basis. Scores for each of the 26 concepts are
calculated by summing the responses for the two items tapping that concept, and
‘herefore rarige from 0 to 2. The chilc’s responses are recorded3 on an individual
record form. The illustrations for eact: item in the picture book have been reproduced
on the individual record forr and ordered in such a way that the two items for each
concept are side by side. This arrangement facilitates entering the "concept score” as
the sum of the two item responses. The 26 concept scores are summed to yield a
total score.

Chiidren'’s total scores can be cor  ed inio percentiles (and T-scores) for each age
interval, using the national norm. pre-ented in the manual. Optionally, an analysis of
the consistency of antony:n r¢ sponse selection (i.e., confusing the concept with the
opposite) may be made. A special section is included on the Individual record forn: to
aid in this process.

A class record forrn 1s available for plarining grotip instruction.

The norms are rated fair.

The standardization sample in-!luded 433 children, averaging 86 children in each of
five age intervals. Children enrolled ut 35 sites In 17 states were tested, beginning in
early 1985 and ending in the spring of 1986. The 35 sites inclL.ed private day-care
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Reliability-

Validity:

centers, nursery scri. ~'s, public preschools and Head Stai« urograms. No details are
given as to the distribution of children from different types of programs, nor how long
the children had been errolled in a given rrogram. The sample was selected to be
representative of the U.S. population in terms of race, geographic region and
educational level of parents. With the exception of some divergence for the
three-year-olds (less than ten percent), the sample was well -alanced on these factors
For the three-year-old age groups, children of parents who had not corrpleted high
school were underrepresented by about five percent, with a corresponding
overrepresentation by children with parents who had four or more years of college.
The nortaieastern and nor.h central regions were underrepresented by about three and
four percent, respectively, with a corresponding overrepresentation in the southern
(six percent) and western (two percent) reglons.

The percentage of chi4ren passing each concept (sum of two items) Is prese:nted by
age interval in the manual. The age intervals begin witt, three months (3-0 to 3-3),
proceed by six-month intervals (3-2t0 3-9, 3-9t0 4-3, 4-2 (0 4-9) and end with

4-9 10 5-0. Raw scores can be converted into pe:centiles for each age interval.

Examination of the percentage of children passing each concept, as well as the means
and standard deviations of scores for each age group, indicates that the Boehm-PV
measures well in the 3to 4 age range. Inthe 4-3 to 4-9 and 4-9 to 5-0 age intervals,
only the most difficult concepts (after, shortest, together, before and farthest) anpear
to signfficantly differentiate scores 2bov . the 25th percentile (i.e., the upper 75% of the
scores).

Despite the care taken with the r".presentativeness of a nationa’ sample, th~ ~ are
important factors beyond the limited numbpers of children w:**in each age. valthat
limit the interpretation of age-related norms. All the information used for test
development and norming relates to children who have had some pre-school
experience. No information is provided on the extent or the academic na:ure of that
experience No information is provided contrasting children of the same age who

ave not had pre-school experience. While the sample was balance on sex within
eaci) age group, no mention is made of sex differences In performance.

Overall, the eviderze o raliability is judged to be good.

Internal consistency was measured separately for eac., age interval by two different
methods, resulting in reliablity coefficients ranging from .91 to 80, with averages of .88
and .85 across all age intervals for the different methods.

Test-retest reliability was examined in a subsample of 78 children, ages31/2t041/2,
from the standardization sample. These children were administered the Boehm-PV
twice, approximately one week apant. Reliability coefficients were .94 and .87 for ages
3 1/2 and 4 1/2, respectively, with a total of .94, strong evidence for the stability of tes:
scores in these age groups.

The test-retest retizkiities were high but limited to only wo of the age intervals.

The validity of th~ Boehm-PV is ratc  good in terms of its use as a measure of the
masiery of concepts related to the language of instruction. This rating is based on the
exceqent and extensive focus on content validity (including pilot testing), and the
limited but strong evicence of a concurrent relationship with another measure of
language ability.



Utility

Content validity. In terms of use as a mastery test, a pre- post-test of instructional
etfectiveness, or as a measure of readiness for standard classroom instruction, the
match between the set of concepts addressed in the Boehm-PV and those taught or
required in the specific program using the test is the ultimate measure of content
validity. The specific content of the Boehm-PV *vas selected on the basis of the
following ¢.teria:

e arview of research literature regard:ng the order and age of acquisition of basic
language concepts

e analysis of tane recordings of classroom “teacher talk™ used at the pre-school and
primary grade levels when Instructing or conversing with children

e extensive *em tryouts with more than 300 children, from a variety of backgrounds
and enrolled in a variety of pre-school prcgrams

e review by a panel of educational speciaiists for appropriateness uf content,
including artwork, and potential bias toward particular subgroups of the
population.

Criterion-related validity. Two studies are presenivd as evidence of concurrent
validity, i.e., comparing performance on the Boehm-PV wiih performance on tests
measuring similar or comparable abilities. Twenty-nine children, mean age 3-10, were
given the Boehm-PV and the Peabody Picture Vocabulary Test (PPVT-R). with a
resultant correlation of .63 Nineteen language-delayed childrei, mean age 4-4, were
given the Boehm-PV and the PPVT-R, with a resultant correlation of 5.

vidence of validity for the Boehm-PV is limited at this time; however, the research
nase for the original Boehm Test of Basic Coacepts (BTBC) suggests that further
evidence will be provided as the instrument becomes more widely used.

The Boehm-PV is a relatively quic -, easily administered test of the mastery of basic
concepts The format of the picture book and individual record form makes the i
test particuiarly easy to administer and szcre. The concepts are presented clearly with
simple and appealing illustrations.

The Boehm-PV is pal icularly appropriate for use with children ages 3-3 to 4-3. The
overall leve; of difficulty for three-year-olds indicates that the test meesures well across
a range of individual differences. However, the neceJsity of testing ail 52 items means
that most children are going to fail a substantial number of items. it would be much
better to arrange the items in smaller difficulty groupings so that an individual ceiling
level could be established .or each child. The Boehm-PV would not yield much
information about the level of concept mastery among higher performing children
above age 4-3. It would be better to use the Boehm-R with children of this age range,
unless some level of defici in concept acquisition Is expected.

While the Boehm-PV has substantial validity for use as a mastery test as a basis for
instructional planning, the user s' Juld bear in mind the cautions abotut interpreting
developmental age norms. The research base and the Boehm-PV item statistics do
iraicate that there is a definite developmental comp2nent to the acquisitior: of basic
concepts. However, there Is also evidence of a strong component of individual
differences in rate of development and experiential factors. The significance of these
individual differences is reflected in the large standard deviations for scores,

partic - -y in the younger age groups. While performance on the Boehm-PV may
very well be an indication of a deficit ir. 'anguage acquisition, the norm-referenced
scores shoulid not be used as the sole or primary indicator of children’s underlying
ability to acquire basic concepts.




Availability

The Boehm-PV would benefit from a broader standardization study, taking into
account differences in parental and children's educational experience. Examination of
item performance by SES or educational ievel, as ‘vas done for the Boehm-R, would
be helpful in interpreting results for particular local populations

The Psychological Corporation, 555 Academic Court, San Antonio, TX 78204




Instrument.

Author

Purpose

Description:

Bracken Basic Concept Sca'e - Diagnostic (EBCS, 1934)
Bruce A Bracken, P. D.

The au hor's purpose for the full scale diagnostic instrument is to provide an in-depth
assessment of a child’s mastery of basic concepts to be used for individual and group
instructional planning The broad range of concepts addressed in the BBCS includes
relational concepts (e.g., position, slze), as well as labels for colors, shapes, textures,
letters, and emotional states. [The BBCS screening forms are reviewed separately in
the section on Screening instruments.]

The BBCS consists of 258 items, individually administerea in a multiple choice format.
{A given child takes only a portion of the 258 items, determined by individualized
starting points, basals and ceilings.] The BBCS is intended for pre-school and
primary children ages 2-6 through 7-11, and requires approximately 20-30 minutes
when adm'nistered by a trained examiner. The e.even subtests and the items within
each of suu.ests are arranged in increasing order of difficulty in the spiral bound
stimulus manual and on the individual record form. The back of the stimulus manual
folds out to become an easel which is placed facing the child and examiner for test
administration.

The examiner begins each item saying "Show me ..." followed by the item stem as
printed in the record form. Once it is clear that the child understands the task, just the
item stem can be read (e.g , "Which animal is big?"). The child responds by pointing
to (or »aying the number of) one response choice. For the majority of items, there are
four choices, arranged 2 x 2 on a page in the stimulus manual. The examiner must
menitor the child's eyes to see that the child is looking at all the choices before
responding. Stanciaid instructions for administration should be read exactly as printed
in the manual (initiai instructions) and on the record form (item instructions).

The basic concepts addressed by the BBCS have been grouped into eleven subtests
based on distinct conceptual categories These categories and examples of item
conterits are listed below.
I. Color 10 tems - color names
Il. Letter Identification 10 items - 5 upper, 5 lowercase ietter names
lll. Numbers/Counting 14 items - identify zero to nire objects,
identify numerals 6 - 9

IV. Comparisons 7 items - "which fruits are different,"
“which boxes are not the same”

V. Shapes 20 items - basic one-, two- and three-dimensional
shapes,

concepts of "in aline," in a row"
vl. Direction/Position 55 items - behind, between, toward, right
Vil. Social/Emotional 29 items - Identify emotions, male/female

Vill. Size 16 items - big, tall, shallow, light
IX. Texture/Material 24 tems - *“ard, shiny, cold
X. Quantity 38 items - full, many, whole, none, coin values

Xl. Time/Sequence 35 items - finished, last, starting, over, seasons

The manual presents administration and scoring procedures, and suggestions for
interpretation of r..ults and instructional planning, as well as tables for scoring and
detailed technical information about the test development.

(@]
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Scoring

Norms

In order to limit testing time and to test children at an appropriate difficulty level,
starting levels, basals and ceilings are used. Every child begins with the first item ir:
each of the first five subtests, and proceeds until three consecutive items are missed
The score on the first five subtests (called the "School Readiness Composite”) is then
used to determine the starting point (levels A through K) for the other six subtests
The items are administered in reverse order from this starting point until three
consecutive items are passed (basal), and then forward until three consecutive items
are missed (ceiling).

All items are scored on a _.ass/fail (1/0) basis. Raw scores are converted into
standard scores based on age in four-month intervals (2 years, 4 months through 7
years, 11 months). Inaddition to the total score, the BBCS provides subtest scores
for the School Readiness Composite (the first rive subtests combined) and each of the
other six subtests.

The standard scores can then be converted into percentile ranks, stanines, or normal
curve equivalents (NCEs) by reference to a second table. Raw scores can also be
converted in "concept ages” by one month age intervals (total score) or two month
age intervals (subtest scores).

The norms are rated as fair, in part due to the limited number of child.=n per age
interval. There are 17 four-month age intervals used for translating raw scores tc
standard scores. This would translate into approximate 65 childre~ per interval if the
ages were evenly distributed. There are no tables in the manual that indicate the
actual age distribution of the normative sample, even by year of age.

The standardization sample consisted of 1,109 children. While the manual states that
the sample was selected to represent the 1980 U.S. Census distributions of age, sex,
ethnic group, geographic region, community size and socioeconomic status (SES),
soecific in.ormation is provided only for sex, ethnic group and geographic region.
Some of the demographic information is cleariy presented for the full scale and
diagnostic scale standardization samples combined. It is not clear if and how the
screening and the diagnostic scale samples overlapped.

The sample was representative in terms of percentages by sex and ethnic group For
the entire standardization sample, the southern and north central regions were under-
and overrepresented by roughly 10%, respectively. No information is presented
regarding the representativeness of the sample by community size within region. No
information is presented to assess the representativeness of the sample by age.

The socioeconomic (SES) level of the sample participants was estimated on a
site-by-site basis. W\ ile the manual states that an effort was made to represent low-,
middle- and high-SES groups proportionately, no specific informetion is provided on
what the actual representation was. No information Is provided as to the pre-school
experience of the standardization sample, except that Head Start, day-care, and public
and private preschools were included..

The percentage of children passing each individual item (item difficulties) are
presented only for screening tests A and B. Examiration of the raw score to standard
score conversion tables strongly suggests ceiling sffects for most subtests after age
5-8. Oniy a few very difficult tems differentiate scores in the upper one-third of the
sample.
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Reliability

Validity.

Utility

The reliability of the BBCS Is rated fair because of limited evidence Evidence of
reliability is presented for the age intervals much larger than those used in the norms
and should be interpreted cautiously.

Stability over time (test-retest reliability) was examined in a study of only 27 children
The authors state ti-at the age range of the sample was restricted, but no details of age
or other sample characteristics are given. These children were administered the same
form of the BBCS twice, appro..amately two weeks apart. Reliability coefficients
ranged from .67 (size) to .95 for the subtest scores. Rellability coefficients were .98 for
the School Readiness Composite and .97 for the total score.

Internal consistency reliability ccefficients were presented by one-year age Intervals
and ranged frcm .47 to .96 for the subtests, with a range of .94 to .96 for the total test
score. It would appear that the relatively low correlations for some subtests
(particularly Size) were probably due to the ceiling effects restricting the range of
scores.

Evidence for the validity of the BBCS Is rated good.

Content validity: The author reviewed the contents and test direciions of 13 preschool
and primary cognitive and achievement tests, as well as curriculum materials, to arrive
at a comprehensive list of more than 330 basic concepts. This list was reviewed by

opposite or related concepts when they are learning, distractors (response choicas
other than the correct one) which were opposite the correct response or closely
related (e.g., top: bottom, side, front, back) were deliberately chosen to determine if
the child was in an Interim stage of concept development. Initiai item analysis and
ordering by difficulty was conducted on the basis of a pllot study with 50 children
across the age range of 2-6 through 7-11.

After the standardizatior, data was collected, some of the items were eliminated and
the final order of items was established on the basis of an item analysis.

Criterion-related validity: No evidence is reported for predictive validity of the BBCS.
A number of studies are cited showing moderate to higii correlations (.68 to .88)
betweenr the BBCS and the Peabody Picture Vocabulary Test-Revised, The Boehm
Test of Basic Concepts, the Token Test for Children, and the Metropolitan
Readiness Test.

Corstruct validity. The BBCS differentiated scores, as cxpected, between a group of
17 deaf children and a matched hearing sample. The scores of tha deaf children were
approximate!y two standard deviations below the mean.

The BBCS is certainly the most comprehensive measure of basic concepts available.
It has substantial centent validsty, a crucial factor for the results to be useful in guiding
instructionz | planning.

Overall, t}ie BBUS is easy to administer and score. It would be much easier to use if
there were tabs c!varly marking the subtests and the starting levels within each
subtest. There are a few items wnich are unnecessaiily busy, and it might take longer
for the child t . risually isolate the information naeded to understand the concept.

The BBCS needs strorqer evidence of reliability, particularly test retest reliability, as
well as evidence of pradictive validity. Whil.» :ve leval of technical detai' nrovidzd in
tve manual is comriiendable in many cases, there are important details missing, such
as the size of groups within age intervals. The a'thor also recornmends some
qu.stinnable practices in terms of ove -interpreting the riormative information.
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Avaiiability:

The author presents a method for profiling performance on the separate subtests and
determining relative strengths and weaknesses that is not supported by the normative
information. The author describes at length the psychometric determination of
whether subtests measure unique variance and ends up with a significant number of
cautions about suitest interpretation. It is difficult for someone not trained in
psychometrics to understand the information provided, and the data Is problematic
enough that it is questioriable whether subtest interpretation should be promoted.
There is no justification of what utility subtest profiles have.

The author .ecommends the ur  of "concept age” scoras as more readily interpretable
than pe: centile ranks or standz.u scores. However, beczause the test covers concepts
that are common In kindergarten and first grade  rricula, the use of such scores Is
extremely questionable. It is conceivable that some crildren In the normative sample
may have been in school one year longer than other children of exactly the same age.
Therefore, the concept age averagas the performance of these children.

The Psychologica! Corporation, 555 Academic Court, San Antonlo, TX 782C4




Instrument

Author

Purpose

Description

Cognit've Skills Assessment Battery (CSAB, 1981)
Anne E~ehm and Barbara Slater

The authors' purpose is to provide an instrument to assess the mastery of cognitive
and motor skilis as an aid for instructional planning in prekindergarten and
kindergarten programs.

The CSAB includes 64 items in a format which combines oral, writter: and
performance tasks. It is designed for children ages 3 to 6. The CSAB is individually
administered and requires approximately 20-25 minutes to arninister and score.

The items a.e ad ministered orally by the examiner with the use of a card easel. The
two-sicied eas?i presents the information needed for each item on the side facing the
child, while iter. institictions and scoring procedures face the examiner. The drawings
are clear and rep.resen: a racial /ethnic mix of children. Some materials for
adrnistration need i& be provided by the i2xaminer, such as the eight blocks for the
rnumber knowledge task ard a watc: with a second hand.

Responses .re recorded on the pupil response sheet which is also used by the child
for printing his/her name and the visual-motor coordination tasks. A class record
sheet, summarizing resuits from itsdividual pupil response forms, can be used to
record the profile of responses for each child and *he class as a whole

The manual contains instructions for administration and scoring, as well as field test
comparativc data. Cautions about intarpretation ot results are also presented The
manual also provides a discussion of test development and technical quality as well as
sugyestions for instructional planning

The CSAB covers performance in five broad goal areas. The foilowing are examples
of specific item conten. for each area.

Orientation toward one's environment. basic information, identification of body parts

Discrimination of similarities and differences: color, shape, symbol, auditory and visual

Scoring

Norms:

Comprehension and concept formation. number knowledge, information from
pictuies, story comprehension, multiple
directions, vocabulary, etter naming

Cocrdination: large muscle, visual-motor
Memory: immediate, delayed recall, picture recall

Depending on the spacific task, items are scored on a pass/fail basis or by level cf
competence according to scoring criteria provided in the manual. Level 2 is full
competence, Level 1, partial and Level N is complete lack of competence. After
testing is completed, the examiner rates the child with a four-point scale on task
persistence, attention span, body movement and attention to directions. Rather than a
total score. a orofile is obtained of performance on each task within each area.

Overal! the normative information is judged to be fair.

The CSAB is not standardized but informetion about performance is presented for a
field-test sample. The sample includec 860 children tested in the fall and 558 children
tested in the spring of 1980. The sample was judged to be broadly representative of
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Reliability.

Velidity

Utility

Availability

the characteristics of the U S. population with regard to geog aphic distribution,
urban/suburban/rural community type ¢ .~ ‘ower and middle socioeconomic level
(SES)

Two kinds of comrz-ative data are provided for fall and spring testing times. The
percentage of children responding correctly is presented for each item by grade and
separately Ly lower and middle SES levels. A celling effect for many items is indicated
by more than 90% of the children answering correctly.

The reliability of the CSAB is rated fair due to lack of evidence.

The author presents evidence of stability of test scores over a two to three week
interval. There was 80% agreement overall for 16 prekindergarten children, and 85%
agreement overall for 32 kindergarten children. Interrater reliability was 40% at the
prekindergarten level and 79% for kindergarten children. These results should be
interpreted with caution because of the small sample size.

Evidence for the validity of the CSAB is rated fair.

Content validity: The content - -5 determined by a review of curricul ar materials and
existing tests, the research |i Jre, teacher interviews, classroom ¢ bservations and
tield testing

For the purpa<es of informal assessment to guide instructional planning, the Gser is
tlie best judge of content validity. The ultimate value of this test is based on the
curriculum match and the utility individual teachers see in the information provided by
the CSAB.

The CSAB should not be treated as a norm-referenced test and the results should not
be used to identify children or as a primary determinant in an important decision-
making process

Teachers College Press, Teachers College, Columbia University, New York, New York,
10027.




Instrument The Lollipop Test A Diagnostic Screening Test for School Readiness - Revised (1989)
Author. Alex L. Chew, Ed.D.

Purpose’ The author's purpose is to provide a brief criterion-referenced "screening” instrument
to identify children who will need additional instruction in readiness activities to obtain
maximum benefit from their kindergarten and or first grade experience, for
instructional planning and evaluation. The test was designed to b2 interesting to
children of varying socio-economic backgrounds, inexpensive and amenable to local
norming

Description:  The Lollipop Test consists of 49 items which are grouped into subtests as follows:
Tes* 1: Identfification of coiors, shapes and copying sl apes
Test 2; Picture description, position, «nd spatial recognition
Test 3: Identification of numbers and counting
Test 4: !dentification of letters and writina

The Lollipop Test is individually administered, requiring 15 to 20 minutes for
administation and scoring. It requires only a brief orientation perlod for the novice
examiner. The kit includes a combination Administration and Scoring Booklet and a
set of seven spiral-bound stimulus cards. The subject matter is familiar and appealing
to children; the illustrations are bright and clear. The »* t-page Administration and
Scoring Boohlet has clear, standardized ins*ructions, a'thotigh the red print on bright
yellow can be somewhat hard to read. This manual also includes general instructions
and general interpretation guidelines.

The Developmental and Interpretive Manual for The Lollipop Test provides
information about test development, descriptions of a number of validity studies,
further guidelines for interpretation of results, and a discussion of developing local
norms.

Scoring Each item is scored on a p..ss/fail basis with one point a.signed to all but zopying
shapes, which are scored with two points for each of three shapes copied co. rectly.
The Adr: "istration and Scoring Booklet presents scoring criteria for each item type.
The Lollipop Test is scored as a criterion-referenced test with total raw scores for
each subtest and a total score.

Norms. National norms have not been estabi.shed. However, because means anc other
descriptive information has been provided for a number of study samples, tihe
normative information is rated fair.

It is suggested that school systems develop local norms if they wish to utilize norms
irstead of the suggested criterlon-referenced approach. Instructions for developing
local norms are included in the manual.

Descriptive statistics including means, medians, standard errors of the mean, and
standard deviations are presented for the validation study sample of 69 Head Start and
kindergar'en children tested at a mean age of 70 months. Five suggested score
ranges for readiness (below average, low average, average, high average and above
average readiness) are presented. The 1989 revision of the manual contains
descriptive statistics and interpretive score ranged for two additional study samples
293 children (30% were black), tested at a mean age of 74 months were followed




Reliability

Validity:

through grade 4. One hundred twenty-nine chilcren (24% were black), tested at a
mean age of 62 months, were followed thro igh grade 1.

There is no rationale presented for the suggested score ranges, and the data do not
appear to support such fine distinctions (i.e., barely more than one standard deviation
difference between the highest and lowest score ranges). The Jescriptive statistics
suggest that there may be a ceiling effect for The Lollipop Test, particularly when
children are tested at the end of kindergarten. For groups of children tested in the
spring before grade 1, the mode (most frequently occurring score) was the total
possible for all subtests. The range of scores was quite high, however, suggesting
that the test measures better at the lower end of the skill range.

Reliability of The Lollipop Test is rated fair, because the evidence is limited.

The internal consietency (KR-20) reliablity ~eofficient was .93. Test-retest reliability
Wes not reported.

Evidence for the validity of The Lollipop Test is rated good.

Content validity: The Lollipop Test is one of the most technically rigorous tests in
terms of the establishment of content validity Individual test items were chosen on
the basis of established predictive relationships with achievement and their presence
on most readiness tests Further, factor analytic studies were used to reduce the
number of items to those that measure unique aspects -f readiness (i.e., to reduce
redundancy).

The content of The Lollipop Test is based on specifiable and teachable units of
behavior that teachers consider importar.t for ~hildren entering school. The author
spent many years assessing young children as a school psychologist.

Construct validity: The manual begins with an interesting discussion of the "concept
and theory of readiness.” A complete review of the literature on which test
develoomant was based can be found in the author's dissertation. The idea of a short
but valid readiness test was based on fartor analytic studiez of readiness.
Correlations between subtests and the total Lollipop Test were high ( 75-.89)
showin 7 that the test was measuring a consistent construct. The subtests were based
on factor anaiysis.

Criterion-related validity: The sainple for the intial validation study consisted cf 69
kindergarten and Head S.art students, with a mean age of approximately 5-10. The
sample was nearly equally divided with regard to sex and race. The children had been
enrolled in kindergarten for an average of sevan months. The children were
administered the Metropolitan Readiness ““est (MRT) concurrently with The Lo.lipop
Test, as well as having readiness skills rate.s by teachers on a scale developed for this
study. The correlation between The Lollipor Test and the MR was .86; between
The Lollipop Test and teacher ratings, .56.

The 1989 revision of the manual descri%es two additional, longitudinal validiation
studies. A sample of 293 chiidren (30% were black), tested at a mean age of 74
months with both The Lollipop Test and the MRT, were followed through grade 4.
Scores on The Lollipop Test predicied teacher assigned grades and performance on
the Stanford Achievement Test (SAT) in grades 1, 3 and 4 as well as the much
longer %.3T. Correlations with the SAT ranged from .75 for reading and .72 for math
in grade 1 to .40 for both reading and math in grade 4. Correlations with teacher
assigned grades ranged from .54 for reading and .49 for ratt in grade 1 to .43 for
reading and .30 for math in grade 4

2](;,




Utility

Availability.

A sample of 129 children (24% were black), tested four months prior to kindergarten
entry (mean age of 62 months) with both The Lollipop Test and the DIAL, a screening
test, were followed through grade 1. Again the predictions from the shorter Lollipop
Test were almost identical to the longer test. Classitication analysis was not reported,
however, tc support the use of The Lollinop Test as a screening device.

The Lollipop Test is a brief, appealing, easily administered assessment of readiness

¢ '3 A great deal of effort went into chosing valid items for this test. The validity has
been supported by longitudinal studies. Although this test has the current key word
"diagnosis” in its title, the manual makes it clear that it does have the excess meaning
applied to Melsel's (1985) definitions of diagnostic tests

The author does suggest that The Lollipop Test can be used o identify children in
need of further evaluation. The only evidence of its validity for screening is
correlational evidence that it predicts later achievement as well or better than the
DIAL. This is not sufficient evidence to support use of The Lollipop Test as a
scresning device, particularly since there are no national norms.

The 1989 revision of The Lollipop Test encompasses exvansions of the
Developmental and iInterpretive Manual to include further validity studies, and
greater flexibility in the Administration and Scoring Booklet to allow pre- and
post-testing on the same booklet. The test items themselves were r.ot changed
so the revision does not affect the significance of the validity studies.

Humanics Limited, P O Box 7447, Atlanta, Georgia 30309
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Instrument

Authors

Purpose.

Description:

Scoring:

Schoo! Readiness Survey, Second Edition (SRS, 1975)
F L Jordan and James Massey

The author's purpose is to provide an instrument to help school personnet involve
parents of preschool children in evaluating their child's developmental level
(specifically in terms of skills needed in kindergarten, I.e., readiness skills) and in
preparing the child for kindergarten. The SRS was designed to be administered and
scored by the parent with school supervision. 1here are suggestions for fostering
development of specific skilis with simple tasks that can be accomplished in the home.

The SRS includes 69 items which require primarily verbal and pointing responses from
the child. The SRS is individually administered by the parent. Clear instructions,
includino exact wording of questions, are presented in the test booklet. Instructions
are printed on alternate pages facing the opposite direction as the test items, so the
parent can read the instructions with the item stimull or response form facing the child.
The manual suggests using a strip of paper as a marker tc help the child keep his/her
place. The SRS consists of seven sections as foliows:

Number Concepts. 7 tems counting objects and by rote

Discrimination of form. 11 items visual discrimination of simple forms,
- letters or objects

Color naming- 7 items primary colors, plus green, orange,
purple, and pink
Symbu! matching: 4 items visual discrimination of matching
objects, letters or words

Speaking vocabulary. 20 items naming familiar objects

Listening vocabulary. 4 items identifying by gesture 12 familiar
objects and categories

General information. 16 items knowledge of name, age, address,
and other aspects of the child's
environment or common events;
memory for a number series and
sentence; and analogies

The additional General Readiness Checkiist is a series of questions regarding the
child's maturation and experiences that could not be directly tested.

The parent Is Instructed to score as correct only those items the child actually
performs correctiy at the time of testing, even if he/she feels the child knows the
correct answer. Scoring criteria are noted after the directions for each item. A brief
section for parcnts on Intepretation of scores Is printed in the test booklet, along with
score -anges for each section and for the total survey that indicate "ready for school,”
"borderline roadiness,” and *nzeds to develop.” Parents are urged to contact school
personnel if they have any questions about the results. The importance of each skill
area for specific learning tasks and child-frierdly suggestions for building skills in each
area are also presented in the test bookiet.

24
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Norms

Reliability.

Validity:

Utility:

Availability

The norms are outdated and rated fair.

The original standardization sample Included 842 children \and pareris) from 18
schools representing a wide range of SES levels in one school district A
restandardization was completed in May of 1975, invclving 383 preschool children
from 20 elementary schools.

Reliability of the SRS Is rated fair.

Test-retest reliabllity was examined with an administration In June and a retest in
Octcber. The average gain in score over the summer was five points. In one study
with a sample of 32 children teachers administered the SRS both times. The reliability
ceefficient was .79. For a second group of 20 children, the parents administered the
SRS in June and teachers administered it in October. The reliability coefficient was
.64 Onthe average parents tended to rate their children from two to five points higher
than did trained administrators.

Evidence for the validity of the SRS Is rated fair.

Content validity. Individuai test items were chosen on the basis of interviews with
kindergarten teachers and analysis of evaluations used for kindergarten childrer. (i.e,
grading criteria). Items which could not be tested directly (e.g., responsibility,
alertness to environment) were included on a checklist for the parents. Items which
required professional training to administer or score were discarded. The trial edition
was piloted with 100 parents

Criterion-related validity: The 383 children tested for the restandardization of the SRS
in May of 1975 before kindergarten entry were followed up one year later with teacher
ratings of school progress. The correlation between SRS scores and teacher ratings
was .62. Correlations with SRS suosections ranged from .52 for number concepts and
.50 for general information to .36 and .37 on the iistening vocabulary and color
naming, respectively.

Although the manner in which the manual discusses the use of the SRS in the context
of school entrance decisions is dated, it should not be allowed to detract from the
value of the SRS for the more "legitimate” uses as a guide for individualized program
planning and, more important, as an effective communication device with pa-ents.
The SRS should not be used for screening.

Consulting Psychclogists Press, Inc., 577 College Avenue, Palo Alto, CA 94306
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Instrument
Authors

Purpose

Description;

Scoring

Norms:

Test of Early Language Development (TELD, 1981)
Wayne P. Hresko, D. Kim Reid, and Donald D. Hammill

The authors' purpose is to provide a well-constructed, standardized measure of early
spoken language based on current theoretical perspectives. It is intended for use to
identify children whu are In need of more extensive, clinical evaluation, to document

children's progress in language 2nd to suggest instructional practice.

The TELD is an individually administered test consisting of 38 items requiring oral and
pcinting responses. The kit includes picture cards which are prasented to the child for
some items. It is untimed but the authors report it usually can be administerad in 15-
20 minutes and scored In an additional 10 minutes. Because of the range of ages
tested, separate starting points have been established for each year of age, as well as
basal and ceiling points of § items. There are standard instructions tor each item.

The TELD addresses two dimersions of Language - content (encode, decode
meaning) and form (syntax, morphology, phonology) - in receptive and expressive
modes. Examples of the content for each of these categorles are:

Content, receptive:  Show me the ball (blanket, cup).
Content, expressive: ~ What Is your favorite TV show?
Bilily was tired. He ha-in't taken a nap. What do
you think he would say to his mcther? (What
would you say?)
Form, receptive:  Show me "The car hit the truck."
Form, expressive: ~ Say each word after me. Say "fine” ("blue”,

"seven”),
I'm going to say some sentences. Say them
exactly as | say them. "The gir likes walking by
herself.”

Individual items are scored on a pass/fail basis (1 /0) according to scoring criteria
explicitly stated for each item. The total test score and the analysis of the type of items
passed anJ failed are the primary guides in inferences about the child's lar guage
abilities. Test perforrnance Is raported in terms of three kinds of normative scores
including the Language Quotiert (deviation standard scores), Percentiles and
Language Ages (based on the average score of children within each six month age
interval). Instructions and cautions about the interpretation of scores are given in the
manual. The suggested interpretation of TELD scores Is primarily based on tte
Language Quotient which is interpreted in a similar fashion as an Intelligence Quotient.

The normative information for the TELL s rated good.

The standardization sample included 1184 children from eleven states and one
Canadian province. Except for slight overrepresentations of the Southe™n
geographical region and of "White-Collar* parents, the sample was representative of
the United States population as reported In 1979.




Reliability

Validity.

Utility.

Availability.

The reliability of the TELD is rated excellent.

Internal consistency of test items was examined during test construction The
coefficients ranged from .87 (age six) to .92 (age three), with a mear of .90. Reliabiity
coefficients fcr the test-retest performaiice of 177 children, ages three to seven ranged
from .72 to .87, the coefficient for the total group was .90. The Standard Error of
Measurements for each age group rounded to two raw score points, irdicating a high
leve! of confidence in raw scores.

Evidence for the validity of the TELD Is rated fair.

Content validity. Item content selection was theoretically based and is described in
the manual. The final 38 items were selected from an Initial 370 on the basis of two
pilot studies (200 and 100 children from two separate geogragtic regions) and
detailed item analysis.

Construct validity. The internal consistency reliabilities ranged from .87 to .92 (for
three year olds), Indicating that the items address the same trait. The TELD shows a
clear differentiation of scores by age supporting the authors' contention that the TELD
is measuring a developmental trait. It is related to meastures of intelligence, reading
and school readiness supporting the authors contention that it taps abilities influenced
by th.: cognitive/thinking process. A small sample of children already diagnosed as
*communication disordered” (ages 3-0 to 6-6) scered nearly two standard deviations
below the mean on the TELD, lending some support to its ability to identify children
with independently confirmed communication problems.

Criterion-related validity. Scores from the TELD were modestly correlated with those
of the Reading Subtest of the Metropolitan Achievement Test (6-year olds, .34), the
Composite Score from the Test of Reading Comprehension (7-year-olds, .55), the
TELD (3- to 6-year olds, .82), the Matching ana Alphabet subtests of the Metropolitan
Readiness Test (6-year-olds, .42, .54) and the Slosson inteliigence Test (5-year-
olds, .78). No evidence of validity is presented for four-year-old populations.

The TELD is a brief, easily administered test of early language skills, both expressive
and receptive. Th2 manual is clear and explicit and the normative information is of
good quality ard appears appropriate across the entire age range. Three-year-old
children may not get very far into the test (mean score = 9, sd 6), but the items are not
intiniidating and (ne test shows good reliabllity at that age. The authors indicate that
the test is most effective with four, five and six-year-old children.

There s not sufficient evidence to support the validity of the TELD as a screening
measure. It would greatly support the validity to have more research onthe TELD's
ability to identify at-risk children.

There is a Spanish version of the TELD, the Prueba del Desarrolo Iniclal del Lenguaje
(PDIL ), standardized on a sample of Spanish speaking children living in Mexico,
Puerto Rico and the United States.

Pro-Ed, 5341 Industrial Oaks Boulevard, Austin, TX 78735.
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Instrument
Authors:

Purpose:

Description:

Scoring:

Test of Early Mathematics *bility (TEMA, 1983)
Herbert P. Ginsburg and Arthur J. Baroody

The authors' purpose Is to provide a test of early "informal* mathematical thi. wing
which serves as a foundation for the “formal® mathematical skills taught in school.
Knowledge of streng.1s and weaknesses In this foundation can be used in planning
¥ “tive educational strategies. The scape of the TEMA goes beynnd informal

h 1ematice "o include knowledge of formal rules, principles and procisdures. This
tast can be used to document progress in leaming arithmetic and to identify children
wt.o are significantly behind or ahead of their peers In the cievelopment of
matiiematical thinking.

The TEMA Is an individually administered test designed for children ages 510 8. The
50 items require a range of oral and performance responses from the child, including
calculating by manipulating smali objects and by writing on paper (older children).
The . . includes response cards which are presented to the child for some items. The
examiner needs a supply of small, countable objects.

The TEMA s timed but the authors rroort it usually can be administered in about 20
minutes. Because of the range of ages rested, separate starting points have been
established for each year of age, and basals and celling points of five ften.s are used.
There are standard instructions for each item. Test content covers the following areas:

Informal Mathematics

e Concepts of Relative Magnitude. Items tapping this concept begin with the
concept of “more”, then focus .1 the ability to judge relative distances between
numbers on a mental numberline.

e Counting. This skill Is the most heavily represented in the 23 items measuring
informal mathermat‘~s, Item content includes rote counting, counting backwarc's
and counting objects (enumeration).

e Ca.culation. Items tapping this skill range in difficulty from adding concrete
objeci= *o mental additior and subtraction.

Formal Mathematics

® Knowledge of convention. Items measure the fundamental skills of reading and
writing numbers.

®  Number facts. Items include simple addition and subtraction problems that must
be answered quickly to indicate knowledge rather than on-the-spot solution.

e Calculation. Items measure the accuracy and process of addition and
subtraction. The child is asked to talk aloud as the problem Is being solved.

® Base-Ten concepts. Money problems are usad to test base-ten concep'’s as well
as place-value items.

Individual items are scores as pass/fail, even when multiple steps are required to
arrive at the answer Test performance is reported in terms of three kinds of normative
scores including the Math Quotient (deviation standard scores), Percentiles and Math
Ages (based on the average score of children within each six-month age interval).

Normative information is rated fair.
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Rellability.

Validity.

Utility.

Availability:

The standardization sample Included 617 children from 12 states. In terms of the
information provided, the sample Is fally representative of the the Uni.ed States
population as reported in 1981. There is an underrepresentatior. of the Northeastern
geographical region and an overrepresentation of city residence with rural
underrepresentation. The most questionable feature is that 50% of the parental
occupation catego:y Is unknown. This should be an importan. factor In judging the
appropriateness of the norms, particulary when one of the expressed purposes of the
test Is to rank performance relative to "peers.”

Reliabllity of the TEMA is rated falr.

The coeffic'ents reported for internal consistency of test items range from .87 (age
three) to .93 (age seven). The reliablity coefficient for the test-retest performance of 71
four- and five-year-old preschool children was .94. No test-retest reliabllity is reported
for school-aged chlldren. While correlatiuns were high, the evidence for rellability is
base on smal! samples that do not cover the age range of the test.

Evidence for the validity of the TEMA Is rated fair.

Content validity. item selectlon was literature based and the final 50 items were
selected from ar: initial pool of 96 on the basis of two pilot studies and detailed item
analysis.

Construct validity. The TEMA shows a r.(ear differentiation of scores by age. Scores
on the TEMA for 62 four- and five year- )d preschool children had correlations of .66
with the Slosson Intelligence Test and .. 9 with the TELD. A study which found
significant differences in performance or, the TEMA between "high risk" and *normal"
children supports the construct validity.

Criterion-related validity. Scores from the TEMA were correlated with the Math
Calculation subtest of the Diagnostic Achievement Battery. The coefficients were .40
for a sample of 23 six-year-olds and .59 for a sample of 17 elght-year-olds. No
evidence of predictive validity is presented for children younger than six.

The TEMA is a brief, easlly administered test of early mathematics skllls. While the
age range of the test is listed at 4-0 to 8-11, the manual states that the test is 100
difficult for most four-year-old children, unless they are unusually gifted in math. The
number of items appropriate for preschool or beginning kindergarten is very limited.
There will be a second edition of the TEMA avallable in September 1989 which will
have items appropriate for children as young as three.

The TEMA manual beginc with an interesting research-based discussion of the nature
of early mathematical thinking. However, items tapping the "informal* aspects of
children’s knowledge rely heavily on complex counting tasks. The ¢ .idence of
reliabllity and validity tends to be limited. There is not sufficlent evidence to support
use of the TEMA as a screening measure.

Pro-Ed, 5341 Industrial Oaks Boulevard, Austin, TX 78735.
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Scoring.

Norms:

Reliability:

Test of Early Reading Ability (TERA, 1981)

D. Kim Reid, Wayne P. Hresko, and Donald D. Hammill

The authc s’ purpose is to provide a test of early reading (rather than reading
“readiness") which can be used to document children's progress In reading and
identify those children who are significantly behind thelr peers In reacing development.

The TERA is individually administered. The kit includes response cards which are
presented to the child for each item. The test Is untimed, but the authors report it
usually can be administered in 15-20 minutes. The TERA is designed for children ages
4 to 8. Because of the range of ages tested, separate starting points have been
established for each year of age. There are clear, standard Instructions for each item.
Tesiing is ended when the child misses five conse cutive items.

The specific content of the TERA is described as follows:
Fincing meenina in print. The majority of items address this component of early
reading.

Specific item types include the following:

e Reading signs, iogos and words frequently encountered in figural /situational
contexts

e Relational vocabulary

e Discourse, including retelling a story, anticipating written language (e.g., on a
birthday card), and a cloze task of comprehension during sllient reading

The alphabet and its functions. Specific items types Include letter naming, oral
reading and proofreading (finding errors).

Print conventions. Specific item types include book handling, sunctuation, left-right
orientation, and the spatial presentation of a story on the page.

Items are scored on a pass/fail basis. Test performance is reported in ierms of three
kinds of normative scores including the Reading Quotient (deviation standard scores),
Percentiles and Reading Ages (based on the average score of children within each six-
month age interval).

Overzll, the norms - e rated good.

The standardization sample included 1184 children from !1 states and one Canadian
province. Except for slight overrepresentations of the southern geographical region
and of "white-collar” parents, the sample was representative of the United States
population as reported in 1979.

Reliability is rated excellent.

Internal consistency of test items was examined during test construction. The
coefficients range from .87 (age three) to .93 (age seven). Reliablity coefficients for
the test-retest performance of 177 children, ages three to <even ranged from .85 to
.94; the coefficient for the total group was .97.
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Va'idity.

Utility:

Availability.

Evidence for validity is rated fair because it is lirnited.

Content validity: Item selection was literature based (described in the manuai) and the
final 50 items were selected from an initial 270 on the basis of two pilot studies and
detailed item analysis.

Construct validity: The TERA shows a ciear differentiation of scores by age. Itis
related to meas.res of intelligence, language and school readiness supporting the
authors contention that it taps abilities Influenced by the cognitive/thinking process A
small sampie of children already diagnosed as "learning disability/reading disordered"
scored rnore than one standard deviation below the mean on the TERA, lending soma
support ta its ability to identify children with reading problems.

Critericn-related validity: Scores from the TERA were correlated with those of the

Reading Subtest of the MAT (6-year olds, .66) and the Composite Score from the Test
of Reading Comprehension (7-year-olds, .52).

The TERA is & brief, easlly administered and psychometrically sound test of early
reading kills. The authors found that the test Is much too difficult for children under
four and recommend that it not be used below that age although test development
and normative Information Is presented from age three. Even at age five the median
item difficulty (percent of chiidren passing) Is only 34. The authors do not present any
evidence of predictive validity between the ages of four and six. A median item
difficulty of 91 suggests a possible ceiling effect at age seven.

The TERA manual begins with a research-based, theoretical discussion of the nature
of early reading. It describes the characteristics of the test (see Description) in terms
of many interesting pre-reading skills. However, very few of these pre-reading skills
are actuaily in the test. Six of the first 15 items deal with letter knowledge and after
item 15 the majority of the items require reading. The authors do state that their
purnose is to focus on reading rather than reading readiness; however, this limits *he
usefuliness of the TERA in an ECE context.

There is no evidence that the TERA is valid as a screening measure

Pro-Ed, 5341 Industrial Oaks Boulevard, Austin, TX 78735.
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Instrumer.t

Authors

Purpose

Description:

Test of Language Development-2, Primary (TOLD-2 Primary, 1988)

Phyllis L Newcomer and Donald D. Hammill

The authors’ purpose is to provide a norm-referenced instrument to assess the
mastery of expressive and receptive language skills. It is intended to identify children
who are significantly behind their peers in language proficiency, to determine
children's specific strengths and weaknesses in language skills, to determine progress
in language as a consequence of intervention programs, and as a measure in research
studies.

The TOLD-2 Primary includes 175 items requiring a variety of verbal responses from
children as well as pointing to correct pictures in a multiple choice format. it is
designed for children ages 4-0 to 8-11. The TOLD-2 Primary is individually
adminisiered and requires 30-60 minutes to administer and score, depending on the
age and ability level of the child. An abbreviated 55-tem version for large-scale
screening or research purposes consists of the two subtests most strongly correlated
with the total score.

Many items are administered oraliy. The kit includes picture cards which are presented
tu the child for some items. The subtests should be administered in the same order
that was used when the test was standardized. All subtests begin with the first item
and testing is stopped at a ceiling of five items missed in succession. There are
standard instructions for each lkem type in the manual which should be read exactly as
printed. For convenience the directions are also printed on the record sheet.

The TOLD-2 Primary is based on a two-dimensional model of language made up of
linguistic features (phonology, syntax, morphology, semantics) and linguistic systems
(listening/receptive, and speaking/expressive). The chart below illustrates this model,
showing the relationships among the primary concepts and the subtests.

Linguistic Systems
Linguistic Listening Speakirg
Features (Receptive Skills) (Expressive Skills)
Semantics | Picture (PV) Oral (ov)
Vocabulary 25 items Vocabulary 20 items
Syntax Grammatic (GU) Sentence (SC)
Understanding 25 items Imitation 30 items
Grammatic (GC)
Completion 30 items
Phonology | Word (WD) Word (WA)
Discrimination 25 items Articulation 20 items
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Scoring.

Norms’

Individual items are scores on a pass/fail basis according to detailed sccring criteria
presented with examples in the manual. Raw scores are transformed inio percentiles
and standard scores via tables in the manual appendix. Percentiles and standard
scores can be recorded for each separate subtest Standard scores can then be
summed across various groupings of subtests to arrive at "quotients” for each of the
following composite constructs'

Spoken Language: all subtests

Listening:  Picture Vocabulary, Grammatic Understanding, Word
Discrimination

Speaking:  Oral Vocabulary, Senter:ce Imitation, Grammatic
Completion, Word Articulation

Semantics:  Picture Vocabulary, Oral Vocabulary

Syntax:  Grammatic Understanding, Sentence Imitation,
Grammatic Completion

Phonology:  Word Discrimination, Word Articulation

Because reliablity and validity have been established for each subtest, subtests may
be used independently if a complete battery is not needed. For a quick screening of
large numbers of children (to identify those who may have a language problem),
standard scores from Picture Vocabulary and Grammatic Completion can be summed
for a separate quotient which provides an estimate of the Spoken Language Quotient
(SLQ). These two subtests were chosen because this combination yielded the highest
correlation with the SLQ.

A table is given to convert the standard scores into NCE -, T-, z-scores, or stanines.
Thorough descriptions of what the subtests measure, Instructions and cautions about
the interpretation and sharing of scores and quotients are given inthe manual. The
authors caution against the use of age equivalent scores but do provide a conversion
formula for use when legislative or school policies require such scres. An optior.al
software scoring system is available.

Overall the norms are rated excellent.

The standardization sample included 2,436 children from 29 states and one Canadian
province. The sample was representative of the United States population (as reported
in 1985) in terms of sex, race, place of residence (city/rural), geographical distribution
and occupation of parents. In addition, means and standard deviations of samples
from a variety of research studies are presented in the manual for comparison
purposes.

The standard score norms were Initally derived from the cumulative frequency
dis*ribution of raw scores for each six month age interval. Where differences between
means were one raw score Or less, the data for intervals were combined (Oral Vocab-
ulary, Grammatic Understanding, Word Discrimination). In the case of Word
Articulation, ages 5-6 to 6-11 were combined, possibly due to a ceiling effect.

Instructions for and cautions about constructing local norms are presented in the
manual.




Reliability

Validity.

Evidence for reliability is ratad excellent.

Internal consistency was examined, separately by age, for eacn subtest and for
composite scores. The coefficients for the subtests ranged from .81 to .95;
coefficients for the composite scores ranged from .88 t0 .97. Coefficients for the
overall Spoken Language Quotient ranged from .96 to .97, and coefficients for the
short-form estimate of the SLQ .91 to .93 Internal consistency of test items was also
examined for a sample of 37 children diagnosed as having disorders in oral
communication. The coefficients for the subtests ranged from .80 to .89: the
coefficient for the total scores was .95.

Reliablity coefficients for the test-retest performance of 21 children ranged from .74 to
.95 for individual subtests; the coefficients for the composite scores from .80 to .93,
with .94 for the SLQ. A separate sample of 59 chilcren yielder coefficlents that ranged
from .86 to .98, the coefficlents for the composite scores were all .98, except fora .99
for the SLQ. In boththese studies the effects of the wide range of ages were
statistically controlled.

Evidence for the validity of the TOLD-2 Primary is rated good.

Content validity. Item content selection was theoretically based (thoroughly described
in the manual) and guided by well-known tests of the separate constructs addressed.
Items were selected for each subtest on the basis of at least two pilot studies and
detailed item analysis. The meaningfulness of the specific subtests chosen for the
TOLD-2 Primary in measuring the features and systems of language was validated by
a survey of 100 professionals including authors, reviewers for journals, college
professors and school personnel invoived in language assessment.

Construct validity. The TOLD-2 Primary shows a clear differentiation of scores by age
in a number of separate studies, supporting the authors’ contention that it is measuring
developmental abilities. The subtests are moderately related to one another as would
be predicted from tests measuring various aspects of language.

The TOLD-2 Primary Is related to measures of Intelligence, reading, writing, school
readiness and general achievement, supporting the authors' contention that a test of
spoken language should be related to tests of school achievement and readiness.

In a number of studies with children diagnosed as retarded, or as having
speech/language or academic problems, the resuits for the TOLD-2 Primary were
marked below that of the standardization population, supporting the claim that the
TOLD-2 Primary can differentiate such groups from typical children. Eighteen studies
are summarized in the manual.

Criterion-related validity. No evidence of predictive validity Is available for the TOLD-2
Primary as yet. In terms of concurrent validity there is a wide base of research based
on the earlier, but very similar version of the TOLD-2 Primary.

Scores from the separate subtests of the TOLD-2 Primary were correlated with scores
from other widely accepted tests which addressed the same construct. These
correlations were moderate to strong (.49 to .86) for children in three age groups (4, 6
and 8). A number of separate studies substantie*e the validity of the TOLD-2 Primary.

The short form (Picture Vocabulary and Grammatic Completion subtests) has validity
as a screening measure In terms of its strong relationship with the total TOLD-2
Primary score. However, no studies have examined the validity of referral
classification (l.e., sensitivity, specificity) with either the TOLD-2 Primary or the shornt
version.
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Utility

Availability:

The TOLD-2 Primary is an easily adrninistered, thorough, well documented and
psychometrically sound test of a broad range of language skills. The normative
information is of good quality and appears appropriate across the entire age range.
There is strong evidence of reliability and good evidence of validity as a measure of
language skills. The TOLD-2 Primary Is not designed to directly guide instructional
plarning; However the content Is relevant to instruction und related to achievement
measures. While the short form of the TOLD-2 Primary appears to be reliable, no
evidence Is avallable for the predictive validity of its use as a scrzening device.

Pro-Ed, 5341 Industrial Oaks Boulevard, Austin, TX 78735.
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APPENDIX F

SUMMARY TABLE OF READINESS MASTERY INSTRUMENTS




Content and Key to Instrument Desc-iptors in Review Summary Tables

INSTRUMENT: /nstrument name, acronym, author(s), publication date and publisher. Indices of
instruments by title and publishers' addresses are included after Appendix J

FOCUS: Scope of content covered by the instrument.

Broad: Inciudes three or more of the following categories of abilities:
Language, Speech, Cognition, Perception, Per,onal/Social,
Perceptual-motor, Fine, Gross Motor Coordination
Academics: Includes many, but primarily academic skills
Specific Areas: Language, Literacy, Mathematics, Reading, Relational Concepts
(see "Content" for specific skills in each area)

= S—

AGE/GRADE" Age or grade range covered by the instrument.

'ﬂ[ ADM. TIME: Time in minutes required for administration and initial scoring.

FORMAT. Description of test in terms of type of response required, format and materials,
categories are not mutually exclusive

Format: Group or Individual Administration

Multiple cholce

Paper & Pencil (child marks or writes the answer)

Stimulus cards /easel

Manipulatives (e.g., blocks, sorting chips)
Response Mode : Teacher rating

Parent response

Observation of Child

Oral (verbal)

Pointing {implies multiple choice)

Performance (fine/visual-motor: copy, build, write, etc)

Motor (gross motor: hop, skip, jump, catch, etc )

SCORES: Types of scores available. No endorsement of the use of specific types of scores is
implied here.

Norm-referenced: Percentile, Percentile Rank

Age Equivalent / Grade Equivalent (Gr.Eq.)
Standard Score
Normal Curve Equivalent (NCE)
Developmental "Age", "Language Age", etc.
Quotient (Developmental, Language, etc.)

Criterion-referenced: Mastery levels
Raw score




CONTENT: When the content covers a number of areas, the category name is used. When the
content is more limited within a categc:y, the specific areas are named

Basic facts.

Language:

Literacy:

Relational Concepts:
Listening & Sequencing:
Cognitive:

Perception:
Mathematics:

Motor:

Self:

colors (primary), letters, numbers. shapes

expressive, receptive vocabulary, fluency, syntax

print functions & conventions, reading symbols

direction, positiun, size, quantity, order, time, categorization
follows directions, iemembers story sequences, main ideas
problem solving, opposite analogies, memory, imitation
auditory, visual discrimination

count rote, with 1/1 correspondence, number skills

fine motor (holding a pencll correctly, buttoning, etc)

gross motor (hops, skIps, throws)

visuai-motor (copies shapas, builds blocks)

knowledge of body parts (point or name)

soclal /emotional (peer & teacher interactions, attention span, etc.)
self help (buttoning, toilet, etc)

information (name, age, address, phone, birthdate)

NORMS: Ratings on norming studies (value judgement implied)

None:
Poor:
Fair:
Good:

Excellent:

no normative information is given

some information but limited applicability

some standards of comparison (e g., means of research sample)
norms based on good sized, representative sample,

or lots of relevant information regarding appropriate populations for use
norms based on a representative, national sample and relevant
information about applying norms or norm-referenced scores.

RELIABILITY. Reliability ratings (value judgement implied)

None:
Poor:

Fair:

Good.
Excellent:

no reliability information is proviaed

all resiability coefficients (r) below .70

or an importznt type of reliability was not examineg

at least one reported r is greater than .70; or r was

greater than .80 but evidence was limiied In applicability

total r is greater than .80; most subtests have r greater than .75
several kinds of reliability reported; total r is greater

than .80; most subtest scores greater than .80

|

VALIDITY: Validity ratings (value judgement implied)

None.
Poor:
Fair:
Good:

Excellent:

no validity information is provided

information s of very limited applicability

most important aspects of were addressed but evidence was
moderate or weak; or was strong but limited in applicabllity
consistent evidenct of validity, or strorg but limited evidence

of the type of validity most appropriate for the intended test use
strong evidence and a base of research on the instrument




Summary Table of Instrument Characteristics: Mastery of Reaciness Concepts

DESCRIPTION

TECHNICAL QUALITY

INSTRUMENT
Ages/ | Adm.
Focus | Grades| Time Format Content Scores Norms__|Reliability | Validity Comment
Individual or |Letter Discrim Tradtional concept
Analysis of Readiness Skilis |Academics | Grade Group Adm. & Naming | Percentile | Poor Poor Poor of readiness skills
Rodrigues, Vogler % Wilson, 1972 (Limited) K |30-40 | Paper & Pencil | Number name% Dated | Limited | Limited
The Riverside Publishing Company Multiple Choice | & Counting
Basic School Skills Inventory- Individually Adm| Language Percentile
- Diagnostic  (BSSI-D) Broad Ages Teacher ratings | Literacy rair Fair Poor
Hammill & Leigh, 1983 4-6 [20-30{ Performance | Mathematics | Standard
PRO-ED Oral Selt/behavior
Boehm Test of Basic Concepts| Relational |Grades Group Adm. All areas of Total Grade K | Grade K | Class record form = Key
- Revised (Boehm-R) Concepts K 30 | Paper& Pencil | Relational | Raw Score |Excellent] Good |Excellent Parentnteacher
Boehm, 1986 1-2 Concepts Overall | Overall | Conference Report form
The Psychological Corporation Percentile Fair Good available
Boshm Test of Basic Concepts| Relational | Ages Individually Adm | All areas of Total Good Good | Class record form = Key
- Preschool Version (Boehm-PV)| Concepts | 3-5 |10-15 | Paper& Pencil | Relational | Raw Score | Fair Limited { Limited Parentteacher
Boehm, 1986 Concepts Conference Report form
The Psychological Comporation Percentile available
Bracken Basic Concept Scale | Relational | Ages Indiviudally Adm| All areasof | Standard Exhaustive set of 258
- Diagnostic (BBCS-D) Concep's | 21/2 |20-30 | Multiple Choice | Relational | Percentile | Fair Fair Good concepts
Bracken, 1984 to 8 Pointing or Oral | Concepts Stanines The use of "concept age”
The Psychological Corporation NCE score is not recommended
CIRCUS Grades Group Adm Perception | Standard Many subtests can be
ETS, 1972, 1979 Academics | Pre-K |30 per | Paper & Pencill | Mathematics | Percentile |Excellent| Good Good used spearately or in
CTBMcGraw-Hill K&1 |[subtest| Multiple choice | Language Stanine Limited groups; Teacher
Cognition WObservaﬁon Instrumt avail
Cognitive Skiils Assessment Grades Individually Adm| Concepts |% Pass by Fall & spring norms by
Battery (CSAB) Academics | Pre K |20 -25 |Stim. Card Easel| Perception item Fair Fair Fair SES level
Boehm & Slater, 1981 &K Oral, Perform. Cognition Means for Limited Behavior rating
Teachers College Press Written Self area scale available
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Summary Table

of Instrument Characteristics:

Mastery of Readiness Concepts cont.

DESCRIPTION TECHNICAL QUALITY
INSTRUMENT
Ages/ | Adm.
Focus |Graoces | Time Format Content Scores Norms | Reliabiiity | Validity Comment
Gesell Preschool Test Ages Individually Adm. Self Age based Reliability and validity
Haines, Ames & Gillespie, 1980 Broad 1212-6]30-45| Manipulatives | Language success Poor None Poor have not been
Programs for Educatio. , Inz. Oral & Visual Motor | level by Limited Limited established
Performance tem
Ages
3ese0ll School Readiness Test 4172 -9 individually Adm Self Age based Clinical approach to
aka School Readiness Broad 20-30 | Manipulatives | Languaae success Poor Nonra Poor scoring requires
Screening Test (SRST), 1978 412-5 Performance | Visual Mu.or levels Limited Limited extensive training
Programs for Education, Inc. Oral Dated
“he Lollipop Test Grades individually Adm| Basic Facts |Raw Scores
Chew, 1981, 1989 Academics | Pre-K | 15-20 | Pointing, Oral |Relt.Concepts | Suggested | Fair Fair Good Attractively packagad
Humanics LTD &K Copying Copy shapes | Mastery Child & examiner friendly
|Math & Writing | Levels
Metropolitan Readins 28 Tests- Grades Group Adm. Language | Raw Score Instructional Materials
Filth Edilon (MRT) Academics | Pre-K {80-95 | Paper & rencil Literacy Percentile [Excellent | Good Good Parentteacher
Nurss & MacGauvan, 1986 K&1 Multiple Choice | Perception Stanine Conference Report forms
The Psychological Corporation Performance | Mathematics | Mast. levels Behavior checklists
Preschool Inventory (PI) Ages individually Adm Self Percentile Clear SES differences
Caldwell, 1970 Academics | 3-6 15 Manipulatives | Language % Pass Fair Fair Fair Norm group
CTBMcGraw-Hill Oral Motor Basic Facts by ftem Dated | Limited all Head Start children
Performarce | Copy Forms Limited available
School Readiness Survey. Grades Individually Adm| Basic Facts Effective communication
Jordan & Massey, 1976 (SRS) Academ:s | Pre K [Untimed| bythe Parent | Perception | Readiness | Fair Fair Fair device to discuss
Consulting Psychologists Press Multiple Choice | Cognitive Levels Dated school readiness
Pointing, Oral | Vocab. & Self with parents
Tests of Basi- Experiencas Grades Group Adm Language Standard Optional 1 tem/page books|
Second Editon (TOBE 2) Academics | PreK | 160 | Paper & Puncil | Mathematics | Percentile |Excellent | Good Fair Fall, winter, spring norms
Moss 1979 K& 1 | 40 per | Multiple Choice Science Stanines Limited | Limited | Public & Catholic norms
CTBMcGraw-Hill subtest Social Studies Practice Test

[
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Summary Table of Instrument Characteristics: Mastery of Readiness Concepts cont.

DESCRIPTION TECHNICAL QUALITY
INSTRUMENT
Ages/ | Adm.
Focus Grades | Time Format Content Scores Nonns | Reliability | Validity Comment

Test of Early Language Ages Individually Adm | Expressive | Percentile Waell written,

Development (TELD) Language | 3-7 |15-20 | Stimuluscards. | Receptive | Lang Quot Fair |Excellent | Good heloful manual
Hresko, Reid & Hammill 1981 Oral Vocabulary | Lang Age. | Limited
PRO-ED Pointing Syntax
.ost of Early Mathematics Ages Individually Adm | Quantitative | Percentile New version coming

Ablity (TEMA) Mathematics| 4 - 8+ 20 | Stimuluscards. | Concepts |Math Quot | Fair Good Fair in 1989
Ginsburg & Baroody, 1983 Manipulatives Counting | Math Age. | Limited | Limited This version has limited
PRO-ED Oral, Perform. | Calculation utility for preK or beg. K
Test of Early Reading Ages Individually Adm | Wide range | Percentile All new version for 1989

Abliity (TERA) Reading |4 -8+ | 15-20 | Stimulus cards . of Early Standard Good |Excellent| Fair This version
Reid, Hresko & Hammill, 1981 Oral Literacy Lang Age. Limted difficult below age 6
PRO-ED Pointing Skills
Test of Early Written Language Ages Individually Adm Range Percentile Adninistration instructionse

) Literacy 3-8 |10-30 | Stimulus cards . of Early Standard Fair Good Poor tend to hurry child

Hresko, 1908 Writing, Oral Literacy Limited | Limited | Limited Norms do not acount
PRO-ED Pointing Skills Informtn for experiential diferences
Test of Language Developme:it Ages Individually Adm | Expressive | Percentile Waell written,

- Primary (TOLD-2 Pnmary) Language |4 - 8+ |30-60 | Stimulus cards. | Receptive Standard |Excellent {Ev~ellent | Good helpful manual
Hresko, Reid & Hammill 1981 Oral Vocabulary | Lang Quot.
PRO-ED Fointing Syniex T- z- NCE

W
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APPENDIX G

REVIEWS OF OTHER EARLY CHILDHOOD INSTRUMENTS
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Contents of Appendix G

De: - 'opmental inventories

DP Il Developmental Profile il
HNCAF Humanics Nationai Child Assessment Forms

Cognitive Maturity

EOWPVT Expressive One-Word Picture Vocabulary Test
HFDT Human Figures Drawing Test

PPVT-R Peabody Picture Vocabulary Test-Revised
ROWPVT Receptive One-Word Picture Vocabulary Test

Miscellaneous

Readiness for Kindergarten: A Coloring Book for Parents




Instrument.

Authors:

Purpose:

Description:

Developmental Profile II (DP II, 1980)

Gerald D. Alpern, Ph.D. (1972 original and 1980 revision), Thomas J. Boll, Ph D (1972
original), and Marsha S. Shearer, M.A. (1980 revision)

The authors’ purpose is to provide a comprehensive inventory of skllls to assess
development from birth to age rine. it was designed to cover motor, language.
personal/self-help, social and intellectual development in a relatively short period of
time by an evaluator who Is not necessarily an expert. The authors suggest many
“valid and appropriate” uses for the DP II: for determining eligibility for special
education or related services; as a tool to develop individualized educational
programs consistent witi a chiid’s strengths and weaknesses; as a measure of
educational progress; and for pre- and post-testing in program evaluation.

The DP |l consists of 186 skills covering an age range of 0 to 3-1/2 years in six-month
Intervals and In yearly Intervals thereafter to age 9. An individual profile ofa child's
*functionai developmental-age level® Is provided by classifying skills by age norms in
five areas of development. Examples:

Physical Age: large and small muscle coordination, strength, stamina,
flexibility and sequential motor skills
Self-Help Age:  eating, dressing, household chores
Social Age: taking turns, playing with others, awareness of sexual
identity
Academic Age: classffication, knowledge of colcrs, counting, rhyming,
drawing forms and persons
Communication Age:  expressive ~1d receptive communication skills, use and
urdesstanding of spoken, written and gestural languages

Most of the age levels within each scale contain three items, making an approximate
total of fifteen acrss the five scales.

The DP Il Is individually administered, requiring 20 to 40 minutes for administration
and scoring. The questions are read from the manual and scored on a separate score
form. The "regular” method of administration requires asking ali the questions on all
the scales. The "short-cut” method Is recommended and explained at length in the
manual. Essentially it begins with the age level "which makes logical sense based on
the age of the child.” If the child fails an item at that age level, the examiner proceeds
to the next younger level until the child has passed all items in two consecutive age
levels (a double basal). Then items are administered untii the child fails all tems in two
consecutive age levels (double ceiling).

The items are written in a question format, which addresses the adult examiner or
parent, with limited criteria for yes/no scoring on some items. For example, "Does the
child point correctly to at least two colors wher asked? The child need not be able to
name them." The manual suggests that the questions need not be read exactly as
printed, but cautions that they need to be scored according to the exact content of the
question The examiner must be quite familiar with the test content and intent of
relevant items in order to be able to paraphrase the questions.

There are directions to determine who will answer the profile questions based on the
specific purpose for which the test Is used. For example, if a major decision will result
from the assessment it Is recommended to interview the parent and to test the child
directly on t'i0se items amenable to direct assessment. For periodic developmental




Scoring.

Norms:

Reliability:

screening tha DP Il can be administered simply as an interview. Regardless of the
purpose of assessment, the Socialization and Self-help scales require the respondent
to be someone who knows the child well.

Items are scored on a pass/fail basis in the scoring booklet, which has an answer
sheet for each scale. If the child passes an item, a digit in a "pas3" column is circled,
indicating how many months credit the child gets for that item. The sum of these
circled digits determines the child’s developmental age in that skill area. It is
somewhat confusing that each “yearly” irterval covers from six months prior *o six
months the given year (e.g., age 5 covers children 4-1/2%0 5-1/2).

The academic scale score can be converted into an *I.Q. Equivalency score” (IQE) by
the traditional formula IQE = (Academic Age/Chronological Age) * 100. There are
many misinterpretation problems Inherent in the use of an IQE, particularly for children
who are not represented in the standardization popuiation. The authors recommend
that it only be used if such a score is required as a "descriptive label for administrative
purposes” or to determine program eligibility.

The manual offers tables of "guidelines"” for what would be considered significiant
delay, borderline or significantly above normal range. These are based on clinical
judgement by individual scale, with no supporting data.

The norms are rated poor.

The DP Il was not restandardized when it was revised in 1980. The age norms come
from the standardizatio- /tryout completed in 1972. The 1972 siandardization samp.e
included data from 3008 children. Only children who met criteria for riormality in terms
of physical and emotional health were included. Mothers were judged by tie raters as
to reliability, and data from “unreliable” mothers were discarded. A weekly check was
made to maintain representativeness of the sample on the basis of age, sex and race
of the child.

The ratio of males to femaies Is faifly even except for the 2 to 2-1/2 year age range
where males are seriously overrepresented (63 %) which may have Implications for the
language-related norms at this age range. Overall, the percent of minorities in the
sample is similar to the national population. However, this is not evenly distributed
over the age ranges, minorities being more heavily represented in the early years (16-
32 %), and dropping to a low of 9 % atage 6. The sample s not evenly distributed on
SES nor representative of national SES distributions. It Is not geographically
representative as the majority of the children were from large cities (Indianapolis, with
a small percentage from Seattle), 9% from small cities, and only 2% from rural areas or
small towns.

The reliability of the DP Il Is rated poor.

Reilability data is reported ‘or very small numbers of mothers and childrer on the pre-
standardization version of the DP. While the percent agreements were high, the small
size of the sample, and the fact that there was a limited age range and a limited
number of items used, makes the information of very limited value.

More useful, but still limited, information came from the “validity" study comparing 100
mothers’ reports to actual testing of children. For the physical scale, 28 of 41 items
could be directly observed. The agreement betwsen mother's report and actual
testing ranged from 74 to 100% with 2 mean of 87%. Twenty-one of 48 items on the
self-help scaic could be directly observed. The agreement between mother's report
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and actual testing was 77% or greater with a mean of 88%. For the social scale 14 of
45 items could be directly observed. The agreement between mother's report and
actual testing ranged from 72 to 100% with a mean of 87%. Twenty-nine of 39 items
on the academic scale could be directly observed. The overall agreement between
mother's report and actual testing was 86%. Forthe communication scale, 24 of 44
items could be directly observed. The agreement between mother's report and actual
testing averaged 84%.

Validity: Evidence for validity of the DP Il is rated poor.

Content validity: The content of the DP Il is virtually identical to the original. The
revision was prompted by user requests to modify and clarify the test to meet the
provisions for screening under PL 94-142. The test was shortened to eliminate items
for ages 10-12. The directions were clarified and items found to be inappropriate,
outdated or sexist were eliminated. More specific infermation about the changes is
not provided In the manual.

Individual test items for the original DP were chosen on the basis of established
empirical relationships with age reported in the literature, or on other scales of
children's intellectual, physical, social and language abilities. A combined item tryout
and standardization conducted from 1970 to 1972 provided an update on age
placement for the items as well as an elimination or balancing of items with differential
age norms by sex or race. (See "Norms" in this review for a description of the issues
of representativeness of the standardization sample.) In order to be normative for a
particular age an item needed to be passed by 70-80 % of the children in that age
range In the standardization sample. The percentage of children passing each item is
presented in the manual by sex, race and SES.

A “validity" study was conducted with 100 children ages 3 months to 12 years to
determine the rellability of the mother's reports. (The results are described under
"Reliability” in this review.) While the levei of reliability was high, this study included
very low numbers of culidren by age level and included oniy an average of 54% of the
items on each scale.

Criterion-related validity: Only a few studies are reported which support the validity for
only two scales of the original DP. A small study (53 children ages 2 to 11) of the
relationship between the physical scale and dental age found signficant correlations
between tne two for children under 8 years of age. High correlations between
academic age and Stanford Binet scores supported the IQE, although the sample
was small and all children were mentally retarded (and therefore not represented by
the age norms). A study of 16 normai children yielded a significant but smaller
correlation of .49 between the IQE derived from the acauemic age and the Binet IQ.
This limited evidence of validity was for the original CP and may or may not be true of
the DP Il No validity evidence is presented for the DP II.

Utility: While the concept of the DP I, In terms of covering a broad range of skills and utilizing
parental reports Is a useful one, there are a number of limitations on technical
adequacy. The DP II, though published in 1980, has normative information from the
early 1970s, and which also does not generalize to a broad range of populations.
Evidence for validity and reliability is quite limited. There are items for which the
scoring criteria are not clear, items that require considerable time to assess directly, or
that are impractical to assess directly and items that many children will have had no
opportunity to pass (e.g., buying something at the store without help). In addition,
some items are very similar from one scale to another (e.g., rhyming Is on two scales).
A significant distinction is made between questions beginning with "Can the child..."




Availability:

and those beginning with "Does the child ...", the latter meaning “whether the child
usually does the task.” This leaves room for a level of interpretation that may be
difficult for the parent and might lead to inconsistent results.

Use of the “regular’ method of screening is questionable since this results in the child
veing asked to do things th~* are clearly too easy and things that are clearly too
difficult. Considering the atte. (tion span of young children and the negative effects of
"failing" items, it would seem that the "short-cut” method would be the only method
suggested. Most measures that cover a broad age range do estatiish basal and
ceiling levels.

Tiwe mosi positive aspect of the DP Il is that it provide s a structure tor the teacher to
consider a broad range of children's behavior in terras of strengths and weaknesses.
One use for the DP Il may be for the teacher to inierview the parent at the beginning of
the year to acquire some familiarily win individual children and later compare their
own assessment with the parent's perception of the child.

Psychological Development Publications, P. O. Box 3198, Aspen, Colorado, 81612.
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Author.

Purpose:

Description:

Scoring.

Norms:

Reliability-

Validity:

Expressive One-Word Picture Vocabulary Test (EOWPVT, 1979)
Morrison F. Gardner

The author's purpose was to provide a quick estimate of a child's expressive verbal
intelligence by means of acquired one-word expressive picture vocabulary. The test
was designed for children from 2 to 12 years of age.

The EOWPVT consists of a book with 110 pages of single pictures. The child names
the object on each page. The pictures falling within the 2-8 age range are primarily
common objects and some cztegories (e.g., animals).

The EOWPVT s individually administered. It is untimed but the authors report it
usualiy can be administered in 10 to 15 minutes. Because of the range of ages tested,
separate starting points have been established for each year of age. Only general
directions are given for administration which may limit the consistency of
administration procedures.

Directions for determining basal and celling are clearly presented in the manual. The
child's raw score can be converted into the following derived scores: Mental Age,
Deviation IQ, Stanine and Percentile Rank. These derived scores are only meaningful
In terms of comparing a child’s performance to the norms group.

The norms are rated fair because of the limited geographical representation.

The standardization sample consisted of 1607 children, ages 2-0 through 11-11,
residing within the San Francisco Bay area. A statistical weighting procedure was
used to ensure that the sample would represent the range and level of ability of
children in the United States as riruch as possible. The sample overrepresented all
ethnic groups other than “White" by a small amount, possibly because the authors
were concerned about gathering enough rlata to do bias analyses. No other
demographic information is reported.

Overall reliability is rated poor, due to lir'ted evidence.

Split-half reliabilities range from .87 to .96, with a median of .94. Test-retest reliability
was not examined.

The validity of the EOWPVT is rated fair.

Content validity: The pool of 217 words used for item seleciioi was generated in pant
from parental reports of children's (ages 18 months to 2 years) word useage. (No
information regarding the demographic characteristics of the parents is provided.)
Other words were chosen from children’s story and textbooks on th.¢ basis of face
validity to be common within children’s homes and not blased by culture, race, sex or
bilingual idiosyncracies. Large numbers of children were used for pilot studies io
determine the most frequentl; occuring verbal response to the picture. For some
items, more than one response was considered correct, on the basis of these
frequency counts. Again, no demographic characteristics are reported for ine chiidren
participating in these studies, except that they resided in the San Francisco Bay area.




Utility:

Availability:

Construct validity: The Peabody Picture Vocabulary Test was administered
concurrently with the EOWPVT to a pilot group of 1,249 children ranging in age from
2 to 11-11. Both item-test correlations and item-PPVT correlations were used to
determine construct validity. Because the theoretical construct being addressed was
language "age,” only items were retained which yielded a greater percent passing as
chronological age increased were retained.

Criterion-related velidity: Either the Columbia Mental Maturity Scale or the Peabody
Picture Vocabulary Test was administered concurrently with the EOWPVT to the
standardization sample. Correlations with the PPVT ranged from .67 to .78, with a
median of .70. Correlations with the Columbia Mental Maturity Scale (a measure of
yeneral ability) ranged from .29 to .59, with a median of .39. In a separate, pre-
kindergarten screening study, correlations of the EOWPVT ai. the subtests of the
Wechsler Preschool and Primary Intelligence Scale (WPPSI) ranged from .48 to
.76, the highest being with the vocabulary subtest.

The EOWPVT is a simple, easlly administered, apparently valid test of expressive
vocabulary. Under the section on interpreting derived scores, the author states that
inferences concerning general abillity from this test of expressive vocabulary should be
made with caution. However, there are many statements in the manual which imply
that the EOWPVT can be interpreted as a measure of intelligence.

While there is no evidence to support the use of the EOWPVT for these purposes, the
manual suggests that this test can provide information about speech defects, possible
learning disorders, a bilingual child's fluency in English, auditory processing and
auditory-visual association ability. This may be true for a clinican who has other bases
for interpreting performance. The manual further suggests that the EOWPVT may be
used to determine readiness for school or to group children in preschool programs.
Based on the evidence provided in the manual these uses are not recomm.ended.

The Spanish translation appears to consist of a direct translation. Translation of the
directions is left up to the examiner who should be *fluent” in Spanish. No technical
information is available regarding the Spanish version.

Academic Therapy Publications, 20 Commercial Boulevard, Novato, CA 94947,
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Reliability.

Human Figures Drawing Test (HFDT, 1986)

Eloy Gonzales

The author's purpose is to provide a measure of cognitive maturation in chiidren ages
5 through 10. The test was designed to update previous measures of human figure
drawing by responding to the most frequent criticisms in the literature. The resuits can

be used for screening in conjunction with a battery of other tests.

The HFDT can be either individually or group administered, requiring 15 to 20 minutes
for administation and scoring. The child is asked to make two drawings on a plain
sheet of paper, one of themselves and one of someone of the opposite sex. Items are
scored on the basis of 38 criteria relating to representation of body parts as described
below.

Basic testing techniques for standardized tests are clearly reviewed in the manual.
The manuai has clear, standardized instructions, with several prompts for the chiid to
"DRAW ALL OF YOURSELF." After the drawings are completed the examiner may
probe the child to rame any unidentifiable body part.

Scoring criteria are clearly presented in the manual (Appendix 2), with examples for
most items. For each item a raw score of 1 is awarded if a body part Is included in
either of the two drawings (self and opposite sex). Some body parts are scored once
for presence and again for one or more attributes such as two-dimensional
representation, proportionality of trunk or attachment of arms. The total raw score is
the sum of all items scored "1" for the 38 items. Raw scores are converted into
percentiles and standard scores. The manual provides some information about the
interpretation of perceitiles and standard scores.

Normative Information Is rated good.

The standardization inciuded 2400 public school children as part of a nationally
representative sample, stratified by sex, age, geographic region, race and community
size. Normative data were collected between September 1982 and January 1985.
This sample was consistent with nationai statistics reposte. ‘n the 1985 Statistica/
Abstract of the United States. Parentai education or occupation was not included as a
factor; neither was preschool experience.

The reliabilaity of the HFDT is rated excellent.

Tre internal consistency (KR-20) reliabiity coefficients were .73, .85, .80, .80, .83 and
.85 for ages 5 to 10, respectively. Standard errors of measurement (SEM) are reported
at 6 to 8 which indicate some lack of confidence in standard scores since two SEMs
(95% confidence interval) could make the difference between *poor” and "average”
performance.

Test-retest reliability was examined in a separate study of 50 children In grades K, 3
and 5. The HFDT was administered twice, with a two week interval between each
testing. Reliabllity coefficients were .87 (kindergarten), .91 (grade 3) and .89 (grade 5).

Reliability of scoring was examined using three examiners who scored the same 30
drawings (10 each of 5-, 8- and 10-year oid chiidren from the normative sampie). An
average inter-scorer correlation of .97 was reported.




Validity-

Utility:

Avallability:

The evidence of validity for the HFDT is rated good.Content validity: Items were
selected on the basis of evidence of developmental progression from the results of
other human figures drawing tests. The fact that the percentage of children who pass
an item increases with age was considered evidence that items were *developmental."
The percentage of chlidren passing eacnh HFDT item Is presented in the manual for
ages 5 to 10 in one-year Increments. These percentages (i.2., item difficulties) range
from 0 to 100 for five-year-olds and from 10 to 100 for ten-year-olds, Indicating an
appropriate range of difficulty through the entire age span of the test.

Construct validity: The manual briefly reviews the historical background of the use of
human figure drawings in assessment and the controversies surrounding its use as a
non-verbai, culture-free measure of intelligence, or more appropriately, cognitive
maturation. A brlef, rather circular, justification for human figure drawing as a measure
of the concept of maturation Is presented, based on general normative progressions In
children’s drawings. Emplrical evidence of the construct validity of the HFDT was
established by the data on age differentiation as well as a study demonstrating
predictive relationships between the HFDT and academic performance. A study of
two groups of children identified as gifted and as mentally handicapped demonstrated
that the HDFT scores differentiated among these populations.

Criterion-related valicity. Performance on the HFDT we.s compared to concurrent
performance on the Draw-A-Person test (Harris, 1963), the Kaufman Assessment
Battery for Children (KABC, Kaufman & Kaufman, 1983) and the WISC-R (Wechsler,
1974). Thirty students in grades 1, 3 and 5 were given the HFCT and the Draw-A-
Person test with a resultant correlation of .66. Sixty students (ages not reported) were
given the HFDT and the KABC with a resultant correlation of .52 for the KABC Total
score. In athird study, 30 students were given the HFDT and the WISC-R with
resultant correlations of .53, .31 and .50 for the verbal, performance and full scales,
respectively.

The HFDT is a very inexpensive and child-friendly test to administer. No materials are
needed other than blank paper and pencils with erasers. The subject matter is familiar
and appealing to children and there Is no experience of fallure even for the youngest
children despite the broad age range.

The lack of data on SES or preschool experience In the normative sample leaves some
question about the appropriateness of the norms for particular populatione ur children,
although the sample was representative of current population norms on other related
factors.

There is strong evidence for the reliability and more limited evidence for the validity of
the HFDT as a measure of cognitive maturation and abllity.

Pro-Ed, 5341 Industrial Oaks Blvd. Austin, Texas, 78735.
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Norms-

Reliability:

Humanics National Child Assessment Form, Ages Three to Six (HNCAF, 1982);
Preschool Assessment Handbook (User's Guide, Revised Ed. 198")

Derek Whordley, Ph.D., and Rebecca J. Doster

The authors’ purpose for the Humanics National Child Assessment Form (HNCAF)
is to provide a checklist of skills and behaviors the child Is likely to develop during the
ages 3 to 6 years. Itis "designed to help the teacher observe the chlld in different
areas of development and to follow changes over the years." The results are to be
used for educational planning and not for comparing chlldren or for diagnostic
purposes. The form can be used to structura an Interview between teacher and parent
to discuss children’'s development, Individua! characterlstics and nesds.

The Humanics National Preschool Assessment Handbook Is designed to inform
parents and chlld development center staff about preschool developmental
assessment and to provide Information for setting up assessment prograrrs. In
addition, it is the users guide for the HNCAF and details specific directions and
support materials for using the form to create individualized educational plans and
learning activities.

" he HNCAF includes 90 items which are grouped Into five 18-item scales as follows:

Language: rsuuptive and expressive
Cognitive: memory, imagination, thinking, problem-solving
Social-Emotional: cooperation, soclal awareness, relationship to others, self-
concept, expressing and controlling feelings
Motor: gross muscle, fine muscle, visual-motor
Hygiene & Self-Help: recognizing and attending to physical needs, taking
responsibility for actions and care of self

The HNCX ~ Is individually administered. Because items may be observed formally or
informally over a two-wwek period, there is no estimation of the time required for
administation and scoring. Items are printed on the form and checked as "Occurs
Occasionally" if the characteristic or hehavior is present but not consistent or firmly
mastered; "Occurs Consistently” f a normal part of the child's behavior; or not
checked at all. There Is space for assessments on four different dates on each form.

A variety of materials is nec 1ed to administer the HNCAF and a list of materials by
item number is provided.

The handbook presents a task description/scoring criteria for each item on the
HNCAF. Itis scored as u criterion-referenced test. The Child Development ©ymmary
Profile provides a graphic representation of the assessment results. The manual
includes general interpretation guideliiies.

The Child Assessment form is not normed.

No reliability data was reporte- for the HNCAF.

13¢




Validity.

Utility:

Availability:

The validity of the HNCAF is rated ¢ .J.

Content validity: The Preschool Assessment Handbook provides a general
discussion of child development between the ages of 3 and 6 years, as well as a brief
theoretical framework for the selection of items on HNCAF. Behaviors were chosen
that “indicate progress In the five developmental areas."

The manual presents a list of indlcators that can be considered signs of special
problems indicating a child may need further assessment. However, there is no
explanation of how these indicators were chosen.

The Humanics National Child Assessment Form is a brief, easily adminlistered
checklist that covers a broad range of skills for chlidren ages 3 through 6. it is useful
for screering, In that it provides formal documentation of a teacher's observations. It
does not have the technical qualities a formal screening test requires (i.e., evidence of
validity and reliability).

The handbook describes preschool assessment and the proper use of the HNCAF in
detail. It provides extensive information about setting up a preschool assessment
program including staff training, parent involvement and sample letters to parents A
developmental significance statement is presented with each item, which should
provide a better understanding of the itern for the examiner and therefore a more
accurate assessment.

Humanics Limited, P.O. Box 7447, Atlanta, Georgia 30309
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Instrument:

Authors:

Purpose:

Description:

Scoring:

Norms

Peabody Picture Vocabulary Test - Revised (PPVT-R, 1981)
Uoyd M. Dunn, Ph.D., and Leota M. Dunn

The authors’ primary purpose is to provide a measure of receptive (hearing)
vocabulary for Standard American English. The test also yielc.. a quick estimate of
verbal ability, although the authors warn that scores are influenced by experiential and
cultural factors and should not be Interpreted as a direct reflection of innate” cognitive
aptitude.

The PPVT-R is a wide-range, norm-referenced power test available In two forms.
Forms L and M of the PPVT-R each consist of 175 test items, arranged in order of
increasing difficuity, preceded by 5 practice items in an easel-bound book. The
heaviest concentration of items Is for children 3 through 8 years of age. (Because of
the staggered starting points, less than 50 items would typically need to be given to
any one child.) Each test item consists of a page with four simple, boid line drawings
(one correct, three distractors). The ¢ d points to the picture that best represents the
stimu!us word presented orally by the examIner.

The categories of items cover a broad range of topics, including actions, animals,
buildings, clothing, foods, things in and about a typical household (e.g., furniture,
utensils), human body parts, human workers, plants, shapes, school supplies, tools,
toys and vehicles.

The PPVT-R is individually administered. It is untimed but it usually can be
administered in about 15 minutes. Because of the range of ages that can be tested,
separate starting points have been established for each year of age. Easier
instructions are given for introducing the test to children under age 8 than for older
subjects.. A guide to pronunciation of the stimulus words Is provided.

The raw score is establishei Gy the total of correct responses up 1o the celing item (all
responses below the basal are counted as correct). The proces’ of establishing the
basal (highest 8 consecutive correct responses) and ceiling (iswest 8 consecutive
responses containing 6 errors) is clearly explained in the manual. Tables are given to
convert the raw score to a norm-referenced standard score equivalent, perceritile rank
or stanine. Errors of measuv:ment, definitions and characteristics of the age-
referenced derived scores and score range descriptions (e.g., low, moderate, high)
are explained in datail in the manual as an aid In interpretation anc presenting test
results to parents.

The normative information is rated excellent.

Norms are provided for persons 2 1/2 through 40 years of age. The standardization
sarnple consisted of 4,200 children and youth, very closely matched o the national
population (1970 Census) on geographic a:ea, parental nccupation, ethnicity and
community size. An equivalence study was done which provides information on the
correspondsnce between scores on the PPVT-R and the original PPVT.
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Reliablility: The reliability of the PPVT Is rated fair.

Split-half internal consistency reliability coefficients ranged from .67 to .84 for the 2-8
age groups. Alternate forms reliability coefficients ranged from .67 to .83; test-retest
coefficients from .52 to .73 for the same age range.

Validity: Evidence for the validity of the PPVT-R Is rated excellent.

Content validity: The selection of test items for the PPVT-R was based in part on
twenty years of experience and refinements with the original PPVT. Information from
a number of research studies was used to remove items that were blased culturally,
sexually, regionally or raclally. The universe of vocabulary from which items were
drawn was Webster's New Collegiate Dictionary (G & C Merriam, 1957). items were
selacted for the PPVT-R from a total pool of 700 (144 from the original PPVT) on the
basis of data from four preliminary tryouts, a calibration study Invoiving a national
sample of 5,717 and state-of-the-art item analysis techniques. The item analysis
technique allowed test developers to chose items of appropriate difficulty for each age
level.

Criterion-related valicity: N6 evidence of criterion-related validity for the PPVT-R was
available when the manual was published. However, satisfactory evidence is
summarized from over 300 validity studies for the original FPVT. The correlations
were highest with other receptive vocabulary tests (median .86), but the PPVT was
strongly re'ated to measures of expressive vocabulary (e.g., EOWPVT, .70). In
addition, PPVT has demonstrated moderate correlations with a varlety of achievement
tests.

Construct valioit:  £v_uence of the '?PVT's ability to measure cognitive aptitude is
provided in an e ... " ive body of litorature. A number of studies have shown that
vocabulary is th: best single component pradictor of intelligence. Construct
validitation was also a consequence of the latent-trait item analysls procedure used to
scale items

Utility' The PPVT-R Is a rigorously daveloped, psychometrically sound, quickly and easily
administered test of receptive vocabulary. It is a convenient, non-threatening ard
economic way to establish general ability levels for children, wiih the understanding
that it Is an aspect of general ability that is heavily influenced by experiential and
cultural factors. The test format lends itself to the assessment of language and
physically impaired individuals, and as such can be an important part of a diagnostic
test battery. The PPVT-R is one of the very few tests for young children that has
alternative jorms, making it useful for situations such as program evaluation involving
pre- and post-testing. There Is ~Iso a Spanish version of the PPVT-R available from
the publisher. A PPVT-Iil with updated norms is due for release in early 1990.

Availability’ American Guidance Service, Circle Pines, Minnesota 55514-1796.
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Readiness for Kindergarten' A Coloring Book for Parents (1975)
James O. Massey

The author's purpose is to provide an activity to help parents determine how ready
their child may be for kindergarten.

The test consists of 58 pictured activities labeled, for example, as foiiows:

12 items "Most children entering Kindergarten can ..."
self-help & basic communlcation skills, count te 0
(ready = 10-11)
12 items *Many children entering Kindergarten can ..."
sing, listen, give personal data, colors, button
(ready = 8-9)
12 items *Half the children entering Kindergarten can .."
repeat nursery rhymes, hold pencil correctly, use scissors, clap in
time to music, understand up, down, etc.
(ready = 7-8)
12 items *Few children entering Kindergarten can ..."
skip, match rhyming sounds  ategorize, copy a square
(ready = 7)
10 items *Very few children entering Kindergarten can ..."
indicate left/right, print name with upper & lower case, write numbers
to 10, read a simple sentence
(ready = 5)

Parents raark a box indicating "OK," *2,” or "NO.* Only the boxes m=-ked OK are used
to compare with the ready = number.

The instrument is filled out by parents in their home. If they are concerned ahout the
child's readiness they are referred to school personnel for further discussion. Actually
coloring in the book (although the drawings are too detailed for young children) may
provide a context for parent-child discussion of kindergarten. This booklet would
make a ;0ood “transition-to-kindergarten” parent education tool.

The validity is rated good.

Content validity: The content covers "skllls and abliities kindergarten teact.ers have
seen their pupils display within the first month of school." Levels of difficulty were
determined by tabulating questionnaires returned by more than 160 experienced
kindergarten teachers from schools serving a wide range of sr2io-economic areas.

The book provides a good format for readiness awareness and discussions vith
parents. The booklet also provides some interpretation and suggestions for activities
parents can do with their children to prepare them for kindergarten. While the skil
content of the book Is not necessar” ‘ dated, the recommendation at the end of ttie
book, that it Is better to keep children out of school if they do not appear to be rsady,
is based on an outdated "maturational® concept of readiness. Teachers should be
aware of that and use it as a discussion point for parents.

Consulting Psychologists Press, Palo Alto, CA
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Receptive Orne-Word Picture Vocabulary Test (ROWPVT, 1985)

Morrison F. Gardner

The author's purpose is to provide an assessment of a child's “one-word hearing
vocabulary." This test was developed as a companion test to the .Expressive One-
Ward Picture Vocabulary Test (EOWPVT) to provide comparable normative
information on receptive vocabulary. The author does not provide a rationale for the
use of this test in the framework of measuring language ability.

The test consists of 100 test plates representing vocabitlary words ordered In respect
to difficulty. The child indicates the picture that represents the word presented orally
by the examiner. The ROWPVT s Individually administered. It is untimed but the
authors report it usually can be administered In less than 15 minutes. Because of the
range of ages tested, separate starting points have been established for each year of
age Only general directions are given for administration which may limit the
corsistency of adminlstration procedures. There Is a pronunciation guide In the
manual for all the words on the test.

Raw scores can be ccnverted into four types of derived scores: language age,
language standard sccre, stanine and percentlle rank. The fact that these scores
indicate a child's standing relative to the normative samnle is of imited applicabllity
because of the sample characteristics described below. This same factor limits the
comparison of percentile ranks on the ROWPVT with percentile ranks on other tests.

Normative information is rated fair.

This test was not really normed. The standardization sample consisted of 1128
childrer, ages 2-0 through 11-11, residing within the San Francisco Bay area. No
informaticn is given about the demographics of the standardization sample. This and
the fact that it was not a representative sample In terms of the national population
limits the applicability of the "norms" and of the derived scores as noted above.

The authors justify the lack of representativeness of the sample on the basis that the
ROWPVT was scaled using the EOWPVT which had a more representative sample. A
concurrent administration of the EOWPVT was used to equate scores between the
two measures. The author uses the term "equivalent” to describe the norms of the
ROWPVT and the EOWPVT. "Comparable” is the proper term. Scores that are
equivalent measure the same trait.

Reliability of the ROWPVT Is rated poor because of limited evidence

Split-half reliablities range from .81 to .93, with a median of .90. Test-retest reliability
was not examined.

Evidence of the validity of the ROWPVT Is rated fair.

Contentvalidit  Six hundred pictures were selacted to represent a Jommon core of
English words famlliar to children In the home or school environmert. These were
reviewed for face validity In terms of age appropriateness by teachers from preschool
and grades K-6, as well as language and speech pathologists. An effort was made to
eliminate pictures that might be regionally, ethnically, culturally or sex biased The
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Availability

resultant set of 150 was reduced to = final set of 100 on the basis of a pilot study (415
children, ages 2-0 to 11-11) and subzequent item analysis.

Criterion-related validity: The vocabulary subtest of the WPPSI or WISC-R was given
to 935 of the children in the standardization sample with resultant validity coefficients
decreasing from .70 t0 .42 for the 4-0 to 5-6 age groups on the WWPS| and varying
from .23 to .41 among the six age groups (6-0 to 11-0) on the WISC-R. Construct
validity wes more strongly supported through the relationship between the ROWPVT
and the EOWPVT (r=.89). It s interesting that the author did not chose the PPVT-R as
a criterion since the tests measure virtually the same thing.

The ROWPVT Is a simple, easily administered test of receptive vocabulary. Other than
its relationship with the EOWPVT, it does not have any attributes that give it an
advantage over the much more rigorously developed, and equally easily administered,
PPVT-R. The use of "norms" Is deceptive since a casual user may not understand the
serious limitation of the way the ROWPVT was “standardized.® The Spanish
translation appears to consist of a direct translation. Pict_:as and words that could
not be translated into Spanish were ellminated in the development process for the
English version. Transiation of the directions is left up to the examiner who should be
“fluent" in Spanish. The Spanish version has not been standardized.

Academic Theraoy Publications, 20 Commercial Boulevard, Novatc, CA 94947.
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Conte:it and Key to Instrument Descriptors in Review Summary Tabies

INSTRUMENT: Instrument name, acroriym, author(s), publication date and publisher. Indices of
instruments by title and publishers' addresses are included after Appendix J.

FOCUS: Scope of content covered by the instrument.

Broad: Includes three or more of the following categories of abilities:
Language, Speech, Cognition, Perception, Personal/Social,
Perceptual-motor, Fine, Gross Motor Coordination
Academics: Includes many, but primarily academic skills
Specific Areas: Language, Literacy, Mathematics, Reading, Relational Concepts
(see "Content” for specific skills in each area)

——— = —

AGE/GRADE: Age or grade range covered by the instrument.

ADM. TIME: Time in minutes r~quired for administration and initial scoring. "

FORMAT: Description of test in terms of type of response required, format and materials,
categories are not mutually exciusive

Format: Group or Individual Administration

Multiple choice

Paper & Pencll (child marks or writes the answer)

Stimulus cards/easel

Manipulatives (e.g., blocks, sorting chips)
Response Mode : Teacher rating

Parent response

Observation of Child

Oral (verbal)

Pointing (implies multiple choice)

Performance (finevisual-motor: copy, build, write, etc)

Motor (gross motor: hop, skip, jump, catch, etc.)

SCORES: Types cf scores available. No endorsement of the use of specific types of scores is
implied here.

Norm-referenced. Percentile, Percentile Rank

Age Equivalent / Grade Equivalent (Gr.Eq.)
ftandard Score
Normal Curve Equivalent (NCE)
Deveispmental "Age”, "Language Age", etc.
Quotient (Developmental, Language, etc.)

Criterion-referenced: Mactory lavals
Raw score




CONTENT: When the content covers a number of areas, the category name is used. When the

content is more limited within a category, the specific areas are named.

Basic facts:

Language:

Literacy:
Relational Concepts:

Listening & Sequencing:
Cognitive:
Perception:

Mathematics:

Motor:

Sulf:

colors (primary), letters, numbers. shapes

expressive, receptive vocabulary, fluency, syntax

print functions & conventions, reading symbols

directlon, posttion, size, quantity, order, time, categorization
follows directions, remembers story sequences, main ideas
problem solving, oppostte analogles, memory, imitation
auditory, visual discrimination

count rote, with 1/1 correspondence, number skills

fine motor (holding a pencll correctly, buttoning, 2tc)

gross motor (hops, skips, throws)

visual-motor (copies shapes, builds blocks)

knowledge of body parts (point or name)

social/emotional (peer & teacher interactions, attention snan, etc.)
self help (buttoning, toilet, etc)

information (name, age, address, phone, birthdate)

NORMS: Ratings on norming studies (value judgement implied)

None:
Poor:
Fair:
Good:

Excellent:

no normative information is given

some Information but limited applicability

some standards of comparison (e.g., means of research sample)
norms based on good slzed, representative sample,

or lots of relevznt information regarding appropriate populations for use

norms based on a representative, national sample and relevant
information about applying norms or norm-referanced scores.

RELIABILITY: Reliability ratings (value judgement implied)

None:
Poor:

Fair:

Good:
Excellent:

no reliability information is provided

all reliabilit, coefficients {r) below .70

or an important type of reliability was not examined

at least one reported r is greater than .70; or r was

greater than .80 but evidence was limited in applicability

total r Is greater than .80; most subtests have r greater than .75
several kinds of reliability reported; total r is greater

than .90; most subtest scores greater than .80

YALIDITY: Validity ratings (value judgement implied)

None:
Poor:
Fair:
Good:

Excellent:

no validity information is provided

information Is of very limited applicabllity

most important aspects of were addressed but evidence was
moderate or weak; or was strong but limited in applicability
conslstent evidenct of validity, or strong but limited evidence

of the type of validity most appropriate for the intended test use

strong evidence and a base of research on the instrument
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Summary Table of

Instrument Characteristics: Other Early Childhood Measures

DESCRIPTION TECHNICAL QUALITY
INSTRUMENT
Ages/ | Adm.
Focus |Grades | Time Format Content Scores Norms | Reliability | Validity Comment
Battelle Developmental Developm. | Ages Individually Adm Self Standard Instructions for IEP
Inventory (BDI) inventory | 0-8 |90-1201 Sprial bound Motor Percentile Fair |Excellent | Good development
1984 (ages Oral Cognitive Specitic adaptations for
DLM Teaching Resources 3-5) Motor Language handicapped children
Diagnostic inventory of Early Developm. | Ages Individually Adm| Reading Criterion "Norms" for items from
Development (IED) inventory | 0- 7 pntimed readiness |Referenced| None None Fair published texts and
Brigance, 1978 Oral Language No cumriculum materials
Curriculum Associates, Inc Performance | Mathematics { summary
Diagnostic Inventory of Baslc | Developm. | Grades Individually Adm Self Critenon "Norms" for items from
Skilis (1BS inventory | K- 6 Juntimad| Motor Referenced | None None Fair published
Brigance, 1977 Oral Cognitive develomental norms
. [ Curriculum Associates , Inc Performance | Lang & Math | summary
Developmental Profile I (DPIl) | Developm. | Ages individually Adm Sel Devel. Age
Alparn, Boll & Shearer, 1980 Inventory | 0-9 |20-40 Motor Motor by area Poor Poor Poor
Psychological Development Oral Basic Facts | 1Q Equiv.
Publications Performance Language
Expressive One Word Plcture Ages Individually Adm Picture Percentile
Vocabulary Test (EOWPVT) Language | 2- 12 | 10-15 | Stimuluscares | vocabulary | Mentalage | Fair Poor Fair
Gardrer, 1979 Ord expressive | Deviatn IQ | Linited | Limited
Academic Therapy Publications Stanine
Human Figures Drawing T st Cognitive | Ages individually Adm| Draw seft Percentile No validity as a
(HFDT) Maturation |5 - 10 | 15-20 Drawing & personof | Standard Good |Excsllent { Good readiness test
Gonzales, 1986 opposite sex
PRO-ED
Humanics National Child Develop. | Ages individually Adm| Language Criterion Preschool Assessment
Assessment Form, Ages 3 -6 Inventory | 3 -6 |untimed] Observational Cognitive Referenced| None None Good | Handbook acccmpanies;
Whordley & Doster, 1982 (HNCAF) Checklist Self Summary
PRO-ED Motor Profile

146




Sunimary Table of Instrument Characteristics: Other Early Childhood Measures cont.

DESCRIPTION

TECHNICAL QUALITY

INSTRUMENT
Ages/ | Adm.
Focus | Grades | Time Format Content Scores Norms | Reliability | Validity Comment

Peabody Plcture Vocabulary Ages Individually Adm Picture Percentile The standard for this type

Test, Revised (PPVT-R) Language | 2 to 15 Stimulus easel | vocabulary Standard |Excellent | Fair |Excellent | of test. Used in a very
Dunn & Dunn, 1981 adult Oral receptive Stanine large number of
American Guidance Service research studies
Readiness fc~ Kindergarten: Grade Parent Picture Percentile Somewhat outdated

A coloring Book for Parents Language | PreK |untimed| Observation vocabulaty | Lang.age | None None Good concept of readiness

Massey 1975 Checklist receptive Standard but may be used to
Consulting Psychologists Press Stanine communicate with parents
Receptive One Word Plcture Ages Individually Adm|  Picture Percentile
Vocabulary Test (ROWPVT) Language | 2- 12 15 Stimulus cards | vocabulary | L ang. age Fair Poor Fair
Gardner, 1985 Ora receptive Standard
Academic Therapy Publications Stanine

14C

14




Summary Table of Instrument Characteristics: Achievement Batteries

ERIC 150

DESCRIPTION TECHMICAL QUAL'TY
INSTRUMENT B
Ages/ | Adm
Grades | Time Format Content Scores Norms | Reliability | Validity Comment
Cailfornia Achisvement Tests Visual & Sound Recognition | Scale Scores Curnculum referenced also
(CAT EFF) Grades Grow Adm Vocab. Oral Comprehension | Percentiles Classroom management
K-12 150 Muttiple Choice Language Expression NCE, Gr.Eq. | Excellent Fair Fair guide includes
CTBMcGraw-Hif, 1985 Paper & Pencil Math Concpets & Applicaitons]  Stanines instructional activites
Gates-MacGinitie Reading Tests Grades Croup Adm Vocabulary Descriptive
MacGinitie, 1978 K-12 55 Multiple Choice Comprehenison iLoleigh/Avg Fair Good Fair
Toe Riverside Publishing Company Paper & Pencil (lowest level | Dated
Listening, Word recognition Seven separate sets of norms
lowa Tests of Baslc Skills (ITBS) Grades Growp Adm Vocabulary, Word Analysis | Grade Eq. inciuZiny large city,
Hieronymus, Hoover & Lindqurst, 1986 K-9 160 | Multiple Choice Reading Comprehension | Scale scores | Excehent fair Fair Catholic schools a~d
The Riverside Publishing Company Papor & Pencil Language & Math Skills highfow SES
Metropolitsn Achisvement Tests Grades Group Adm Readin, Math, Language, | Gr. Eq., NCE Survey & Diagnostic forms
(MAT6) K-12 95 Muliple Choice Vocabualry, Word Recognition] Percentiles Good Fair Fair slo provides criterion-
The Psychological Corporatic Paper & Pencil Reading Comprehension | Scale Score referenced scores
Peabody Individuel Achlever -t Test | Grades individually Adm Math, Reading Recognition |Age & Gr.Eq. | Dated Limied Easel format has stimulus
Dunn & Markwardt, 1970 (PIAT, K-12 |30-40 Easel kits Comprehension, Spelling Percr.ntiles Good Good Poor pictures on one side and
American Cuidance Service Ge.jeral Informatton Standard instructions on the other
Sounds & Letters Stanines
Stanford Eerly School Achisvement Grades Group Adm Word Reading Grade Eq. Standardized at midyear only
Test, Madden, Gardner & Collins, 1983 | K&1 130 | Multiple Choice Lstering toWords & Stories | Percenties | Good Fair Fair Attractive formal
The Psy - ~rgical Corporation (SESAT) Paper & Pencil Math, Environment Standard
SRA Achlevement Series Grades Grouwp Adm Vis & Aud Discrimination, | Gr.Eq. NCE Includes some
Naslund, Thorpe & Lefever, 1978 K-12 | 12¢ | Mulitple Choice Letters & Sounds, Listening | Percentiles Good Good Good cirwrion-referenced
Science Research Associales Paper & Pencil Math Concepls Stanines information
Wide Range Achisvement Test Aras Individually Adm Reading Grade Eq.
Jastak & Wilinson, 1984 (WRAT-R) 5-12 | 15-30 | Paper & Pencil Spelling Percentiies Fair Unclear Fair
Jaslak Assessment Systems 12-74 Some Performance Anthmetic Standard
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Prepared by the Joint Committee on Testing Practices

The Code of Fair Testing Prc ctices in Education Jtates
the major obligations to test takers of professionals who
develop or use educational tests. The Code is meant to
apply broadly to the use of tests in rducation (admissions,
educational assessment, educational diagnosis, and stu-
dent placement). The Code is not designed to cover
employment testing, licensure or certification testing, or
other types of testing. Although the Code has relev:ce
to many types of educational tests, it is directed primarily
at professionally developed tests such as those sold by
commercial test publishers or used in formally adminis-
tered testing programs. The Code is not intended to

The Code has bu:en developed by the Joint Commitiee on Testing
Practices. a cosperative effort of several professional organizations,
that has as its aim the advancement. in the public interest, of the
qualivy of testing practices. The Joint Committee was initiated by the
American Educational Research Association, the American Psychologi-
cal Association, and the National Council on Measurement in Educa-
tion. In addition to these three groups, the American Association for
Counseting and Development/Association for Measurement and ;.val-
uation in Counseling and Development, and the American Speech-

cover tests m~de by individua' teachers for use in their
own classrooms.

The Code addresses the roles of test developers and
test users se, -ately. Test users are people who select
tests, commission test development services, or make
decic’ ans on the basis of test scores. Test developers are
people who actually construct tests as well as those who
set policies for particular testing programs. Tae roles
1aay, of course, uverlap as when a state education agency
commissions test development services, sets policies that
control the test development process, and makes deci-
sions on the basis of the test scores.

Language-Hearing Association are now also sponsors of the Joint
Conimittee.

This is not copyrighted material. Reproduction and dissemination are
encouraged. Please cite this document as follows:-

Code of Fair T .sting Practices in Education. (1988) Washington. D.C.
Joint Commit ;ee on Testing Practices. (Mailing Address: Joint Com-
mittee on Testing Practices, American Psychological Association.

1200 17th Street, NW, Washington, D.C. 20036.)
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Code of Fair Testing Practices in Education + « « « ¢ « &

The Code presents standards for education 1 test devel-
opers and users in four areas:

A. Developing/Selecting Tests

B. Interpreting Scores

C. Striving for Faime.s

D. Informing Test Takers
Organizations, institutions, and individual professionals
who endorse the Code commit themselves tu safeguard-
ing the rights of test takers by following the principles
listed. The Code is intended to be consistent with the
relevant parts of the Standards for Educational and Psy-
chological Testing (AERA, APA, NCME, 1985). However,

AA’L\alt’pm" /Selecling Appropriats T esty’
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the Code diff:rs from the Standards in both audience
and purpose. The Code is meant to be understood by the
general public it is limited to educational tests; ind the
primary focus is on those issues that affect the proper
use of tests. The Code is not meant to add new principles
over and above those in the Standards or to change the
meaning of the Standards. The goal is rather to represent
the spirit of a selected portior. of the Standards in a way
that is meaningful to tes! takers and/or their parents or
guardians. It is the hope uf the Joint Committee that the
Code will also b: judged to be consistent with existing
codes of conduct and standards of other professional
groups who use edvzational tests.

’ Test t.ieveiopers ;hould pro\;lde the m?omahon that

W L w Y

“l'st usersshould selecttesbthatmeet the pumose

1. Define what each test measures and what the test should
be used for. Describe the population(s) for which the
test is appropriate.

2. Accurately represent the characteristics. usefulness, and
limitations of tests for their intended purposes.

3. Explain relevant measurement concepts as necessary for
clanty at the level of detail that is appropriate for the
intended audien-e(s).

4. Describe the process of test development. Explain how
the content and skills to be tested were selected.

5. Provide evidence that the test meets its intended
purpose(s).

6. Provide either representative samples or complete copies
of test questions, directions. answer sheets, manuals, and
score repoits to qualified users.

7. Indicate the nature of the evidence obtained concerning
the appropriateness of each test for groups of different
;cia]. ethnic, or linguistic backgrounds who are likely to

tested.

8. Identify and publish any specialized skills needed to
administer each test and to interpret scores correctly.

test users need to select appropriate tests. . . | forwhxchﬂaeymtobemedandﬂntmappropmte
S LT el forﬂlemtendedtesthhnzpopuhuons. SR
Test Developers Should: Test Users Should:

1. First define the purpose for testing and the population
to be tested. Then, select a test for that purpose and that
population based on a thorough review of the available
information.

2. Investigate potentially useful sources of information. in
addition to test scores, to corroborate the information
provided by tests.

3. Read the materials provided by test developers and avoid
using tests for which unclear or incozip’2te information:
is provided.

4. Become familiar with how and when the test was devel-
oped and tried out.

5. Read independent evaluations of a test and of possible
alternative measures. Look for evidence required to sup-
pert the claims of test developers.

6. Examine specimen sets, disclosed tests or samples of
questions, directions, answer sheets, manuals, and score
reports before selecting a *est.

7. Ascertain whether the test content and nornis group(s)
or comparison group(s) are apg.opriate for the intended
test takers.

8. Select and use only those tests for which the skills
needed to administer the test and intc. pret scores cor-
rectly are a nailable.

*Many of the statements in the Code refer to the selection of exist:
ing tests. However, in customized testing programs test develop-
ers are engaged to construct new tests. In those situations, the

test development process should be designed to help ensure that
the completed tests will be in compliance with the Code.
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B Interpreting SCores

a

Test developers should help users intespret scores )
correctly. ) e e

Test users should interpret scores correctly.

1.

Test Developers Should:

9. Provide timely and easily understood score reports that
describe test performance clearly and accurately. Also
explain the meaning and limitations of reported scores.

10. Describe the population(s) represented by any norms
or comparison group(s), the dates the data were gath-
ered, and the process used to seiect the samples of test
takers.

11, Warn users to avoid specific, reasonably anticipated
misuses of test scores.

12. Provide information that will help users follow reason-
able nrocedures for setting passing scores when it is
appropriate to use such sccves with the test.

13. Provide information that will help us. s gather evi-
dence to show that the test is meeting its intended

purpose(s).

Test Users Should:

9. Obtain information about the scale used for reporting
scores, tiie characteristics of any norms or comparison
group(s), and the limitations of the scores.

10. Interpret scores taking into accoun* any major differ-
ences between the norms or comparison groups and
the actual test takers. Also take into account any differ-
ences in test a-iministration practices or familiarity with
the specific questions in the test.

11. Avoid using tests for purposes not specifically recom-
mended hy the test developer unless evidence is

obtained to support the intended use.

Explain how any passing scores were set and gather
evidence to support the appropriateness of the scores.

12.

13. Obtair evidence to help show that the test is meeting

its intended purpose(s).

Test developers should strive to make tests that are as
fair as possible for test takers of different races, gen-
der, ethnic backgrounds, or handicapping conditions.

Test users should select tests that have been devel-
oped in ways that attempt to make them as fair as
possible for test takers of different races, gender, eth-
nic backgrounds, or handicapping ronditions.

Test Developers Should:

14. Review and revise test questions and related materials
to avoid potentially insensitive content or language.

15. Investigate the performance of test takers of different
races, gender, and ethnic backgrounds when samples of
sufficient size are available. Enact procedures that help
to ensure that differences in performance are related
primarily to the skilis under assessment rather than to

irrelevant factors.

When feasible, make appropriately modified forms of
tests or administration procedures available for test tak-
ers with handicapping conditions. Warn test users of
potential problems in using standard norms with modi-

16.

Test Users Should:

14. Evaluate the procedures used by test developers to
avoid potentially insensiive conten’ or language.

15. Review the performance of test takers of different races,
gender, and ethnic backgrounds when samples of suffi-
cient size are available. Evaluate the extent to which
performance differences may have been caused by inap-
propriate characteristics of the test.

16. When necessary and feasible, use appropriately modi-
fied forms of tests or administraticn procedures for test
takers with handicapping conditions. Interpret standard
norms with care in the light of the modifications that

fiea tests or administration procedures that result in were made.
non-comparable scores.
8 ] 8 | } [ 3 8 8 ] ]




CodeofFairTuﬁnghcﬁcesinEducaﬁon--..--..........-.----............

= ~m‘"M’M""‘%-~mmj“ N R
develo;m i unication with wnhé':mmm‘-a- :

"'plwidc Infmmahonduuibedbelow S A A R AT ST 3 =.-1:-
2 A 2 D YUY D ““&3‘2:’?&" w&:fwﬂt "':::" v

Test Developers or Test Users Should:

17. When a test is optional. provide test takers or their parents/guardians with information to help them judge »~hether
the test should be taken, or if an available alternative to the test should be used.

18. Provide test takers the information they need to bs familiar with the coverage of the test, the types of question
formats. the directions. and appropriate test-taking strategies. Strive to make such infonation equally available to all

test takers.

-Jo--—\ .

Under some'arcumstancs. test developers have dmct oontrol of tuts and test scores. Under other circumstances, test
users have such wntrol. Whlchever troup has direct control of tests and test scores should take the steps described

below. - - ae e .

Test Developers or Test Users Should:

19. Provide test takers or their parents/guardians with information about rights test takers may have to obtain copies of
tests and completed answer sheets, retake tests, have tests rescored, or cancel scores.

20. Tell test takers or their parerts /guardians how long scores will be kept on file and indicate to whom and under whai
circumstances test scores will or will not be released.

21, Describe the procedures that test .akers or their parents/guardians may use to register complaints and have probiems
resolved.

Note: The membership of the Working Group that developed the Code of Fair Testing Practices in Education and of the
Joint Committee on Testing Practices that guided the Working Group was as follows:

Theodore P. Bartell Edmund W. Gordon Carol Kehr Tittle
John R Bergan Jo-Ida C. Hansen (Co-chair, JCTP) !
Esther E. Diamond James B. Lingwall Nicholas A. Vacc
Richard P. Duran George F. Madaus Michael J. Zieky
Lorraine D. Eyde (Co-chair, JCTP) Debra Boltas and Wayne
Rayraond D. Fowler Kevin ! Moreland Camara of the Amer“can
John J. Fremer Jo-Ellen V. Perez Psychological Associ.tion

(Co~chair, JCTP and Chair, Robert J. Solomon served as staff liaisons

Code Working Group) John T. Stewart

Additional copies of the Code may be obtained from the National
Council on Measurement in Education. 1230 Seventeenth Street,
NW, Washington. D.C. 20036. Single copies at¢ free.

(1]
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REFERENCE WORKS FOR EARLY CHILDHOOD ASSESSMENT

Bate, Margaret, Smith, M., and James, J. (1981). Review of tests and assessments in early
childhood Atlantic Highlands, NJ: Humanities Press, Inc.

Beaty, Janice J. (1986). Observing development of the young child. Columbus, OH. Charles E.
Merrill Publishing Company.

Cross, AW. (1985). Health screening in the schools. .:e Journal of Pediatrics,
107:487-494, 653-660.

Goodwin, W. L., and Driscoll, Laura A. (1980). Handbook for measurement and evaluation in early
childhood education. San Francisco, CA: Jossey-Bass Publishere.

ETS Test Celiection (1987). Criterion-referenced measures, preschool - grade 3. Princeton, NJ:
Educational Testing Service.

Frankenburg, W. K, Emde, R. N., and Sullivan, J. W. (Eds.) (1985). Earl, identification of children
atrisk. New York, NY: Plenum Press.

Keyer, Daniel J., und Sweetland, Richard C. (Eds.) (1984-1987). Test critiques, Volumes | - VI.
Kansas City, MO- Test Corporation of America, a Subsidiary of Westport Publishers,
Inc.

Meisels, S J. (1985). Developmental screening in early childhood: A guide (rev. ed.). Washing:on,
DC- National Association for the Education of Young Children.

Meise's, S J., and the Expert Team on Screening and Assessment, NCCIP (1988). Guidelines for
the identification and assessment of young disabled and developmentally vuln<;able
children and their families National Center for Clinical Infant Programs, National
Early Childhood Technical Assistance System.

Minnesota Department of Education (1985). Instrume: ts and procedures for assessing young
children.

Salvia, J. & Ysseldyke, J.E. (1988). Assessment in special and remedial education, Fourth Editior:.
Boston, MA. Houghton Mifflin Company.

Sattler, J M. (1988). Assessment of children, Third edition. San Diego, CA: Jerome M. Sattler,
Publisner.

Schakel, Jacqueline, and Duthie, Jill (1986). Assessment manual for preschool special education,
Preschool Resources for Alaskan Special Education.
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BSSI-S
BDI-S
BBCS-S

DDST
DASI ||
DIAL-R
EISP
ESI
FKSB

KLST
MST
MAP
MSEL
PEER
SCREEN

Index of Instruments by Category

APPENDIX A: SCREENING

Basic School Skills Inventory - Screening

Battelle Developmental Inventory - Screening

Bracken Basic Concept Scale, Screening Forms
Brigance K & 1 Screen

Brigance Preschool Screen

The Communication Screen

Denver Developmental Screening Test

Developmental Activities Screening Inventory-li
Developmental Indicators for the Assessment of Learning- Revised
Early Identification Screening Program

Early Screening Inventory

Florida Kindergarten Screening Battery

Fluharty Preschool Speect and Language Screening Test
Kindergarten Language Screening Test

McCarthy Screening Test

Miller Assessment for Preschoolers

Mullen Scales of Early Learring

Pediatric Early Examination of Readiness

Screening for Related Early Educational Needs

SEARCH: A Scanning Instrument for the !dentification of Potential Learning
Disability

APPENDIX D: MASTERY OF READINESS (EARLY ACHIEVEMENT) CONCEPTS

BSSI-D
Boehm-R
Boehm-PV
BBCS-D

CSAB
SRST

MRT

Pl

SRS
TOBE 2
TELD
TEMA
TERA
TEWL
TOLD-2

Analysis of Readiness Skills

Basic School Skills inventory Diagnostic
Boehm Test of Basic Concepts-Revised

Boehm Test of Basic Concepts-Preschool Version
Bracken Basic Concept Scale, Diagnostic
CIRCUS

Cognitive Skills Assessment Battery

Gesell Preschool Test

Gesell School Readiness Test, School Readiness Screening Test
The Lollipop Test

Metropolitan Readiness Tests, 1986 Edition
Preschool inventory

School Readiness Survey

Tests of Basic Experlences 2

Test of Early Language Development

Test of Early Mathematics Abllity

Test ot Early Reading Ability

Test of Early Written Language

Test of Language Development, Primary

* No full review, brief review in summary tables, Appendix C (Screering) or F (Readiness)




APPENDIX G: OTHER EARLY CHILDHOOD MEASURES

Developmental Inventories

Page

* BT Battelle Developmental Inventory

1 DP Il Developmental Profile II

* IED Diagnostic Inventory of Early Development (Brigance)

* IBS Diagnostic inventory of Basic Skills (Brigance)

9 HNCAF Humanics National Child Assessment Forms
Cognitive Maturity

5 EOWPVT  Fvnressive One-Word Picture Vocabulary Test

7 HFDT Human Figures Drawing Test

11 PPVT-R Peabody Piciure Vocabulary Test-Revised
14 ROWPVT  Receptive One-Word Picture Vocabulary Test

Miscellaneous
13 Readiness for Kindergarten: A Coloring Book for Parents
Achievement Batteries
* CATE/F  California Ach’evement Tests, Forms E and F
* Gates-MacGinitie Reading Tests
* ITBS lowa Tests of Basic Skills
* MATS Metropolitan Achievement Tests
* PIAT Peabody Individual Achievement Test
* SRA SRA Achievement Series
* SESAT Stanford Early School Actievement Test
*

WRAT Wide Range Achievement Test

* No full review, brief review inn summary table, Appendix H
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LIST OF PUBLISHERS WITH ADDRESSES

Academic Therapy Publications, 20 Commercial Boulevard, Novato, CA 94947-6191
American Guidance Service, Publishers’ Building, Circle Pines, MN 55014-1796
Behavior Science Systems, P.O. Box 1108, Minneapolis, MN 55440

Childcraft Education Corporation, 20 Kilmer Road, P.O. Box 3081, Edison, NJ 08818-3081
Communication Sk." Ruilders, Inc., 3130 N Dodge Bivd., P.0.Box 42050, Tucson, AZ 85733
Consulting Psychologists Press, Inc., 577 College Avenue, Palo Alto, CA 94306
CTB/McGraw-Hill, 2500 C ..rden Road, Monterey, CA 93940

Curriculum Associates, Inc., 5 Esquire Road, North Billerica, MA 01862-2589

DLM Teaching Resources, One DLM Park, P.O. Box 4000, Allen, TX 75002

Educational Testing Service, Rosedale Road, Princeton, NJ 08541

Educators Publishing Sarvice Inc., 75 Moulton Street, Cambridge, MA 02238-21G1
Foundation for Knowledge in Development, 11715 East 51st Avenue, Denver, CO 80239
Humanics, Limited, 1162 West Peachtree Street, Suite 201, Atlanta, GA 30309

Jastak Associates, Inc., 1526 Gilpin Avenue, Wilmirgton, DE 19406

LADOCA Publishing Foundation, 5100 Lincoln Street, Denver, CO 80216

Modern Ciirriculum Press, 13900 Prospect Road, Cleveland, O 44136

PRO-ED, 5341 Industrial Oaks Blva *ustin, TX 78735

Psychological Assessment Resouices, Inc., P.O. Box 998, Odess ., FL 33556

The Psychological Corporation, 555 Academic Cour., San Antonio, TX 78204
Psycholngical Development Publications, P.O. Box 3198, Aspen, CO 81612

Programs for Education, Inc., Department W-16, 82 Park Avenue, Flemington, NJ 08822
The Riverside Publishing Co., 8420 Bryn Mawr Avenue, Chicago, Il. 60631

Science Research Associates, Inc., 155 North Wacker Drive, Chicago, IL 60606

Teachers College Press, Teachers College, Columbia Unive.rsity, 1234 Amsterdam Avenue,
New York, New York, 10027

T.0.T.A.L. Child, Inc., 244 Deerfield Road, Cranston, Rl 02920

Walker Educational Book Corporation, 720 Fifth Avenue, New York, NY 10019
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THE TEST CENTER

The Test Center at the Northwe st Regional Educationa: Laboratory is a library of tests and testing
resources. Materials are loaned to educators in Alaska, Hawaii, Idaho, Montana, Oregon,
Washi~gton and the Pacific Island. Many of the early childhood instruments in this guide are
availavle for a three week loan by ~antacting:

The Test Center
Northwest Regional Educational Laboratory
101 SW Main Street, Suite 500
Portland, OR 97204
503,/275-9500 or 800/547-6339




